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THE  ' 

% 

TRANSLATOR’S  PREFACE. 

J^HE  comparatively  flow  advancement  of  fur* 

gery,  in  common  with  the  'other  branch  of 

medicine,  is  principally  to  be  attributed  to 
1 

the  great  diverfity  and  extent  of  the  fa(Rs  upon 
which  it  is  founded,  and  to  their  irregular  and 
uncertain  occurrence.  But,  independently  of 
thefe  obftacles  to  its  improvement,  which  are 
naturally  infeparable  from  the  ftudy  of  it,  it  would 
fcem  as  if  the  flow  progrefs  of  this  department 
ot  the  healing  art  had  been  in  no  inconflderable 
degree  owing  to  an  impcrfedlion  in  the  manner 
of  cultivating  it;  by  furgeons  either  limiting  their 
- obfervatlons  to  the  difeafes  of  fome  particular 
part  of  the  body,  or  by  diredling  their,  foie  at- 

f 

tentlon  to  fome  particular  difeafe.  » 

Thofe  who  have  applied  themfelves  to  the  fludy 
of  difeafes  of  the  eye,  have  too  frequently  confined 

a ' themfelves 
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themfclvcs  to  the  mere  confideratlon  of  fuch 
affedllons,  without  any  regard  to  furglcal  difcafes 
generally;  as  if  the  diforders  of  the  eye  had  fomc- 
thing  in  their  nature  totally  dlftlnft  from  thofc 
of  other  parts ; or  as  if  there  were  no  analogy 
between  iimilar  difeafcs  atfc6ling  different  parts 
of  the  body.  It  has  been  frequently  imagined 
llkewife,  that  the  operations  which  are  per- 
formed upon  the  eye  require  greater  fkill  or 
dexterity,  than  thofe  which  are  executed  upon 
other  parts  of  the  body.  And  it  has  been  rather 
upon  fome  fancied  improvement  in  the  me- 
thods of  operating,  than  upon  any  acknowledged 
peculiarity  in  the  nature  of  the  difeafes  which. 
affe<fl  this  organ,  that  thofe  who  have  termed 
themfelves  ocullfts,  have  generally  refted  their 
pretenfions.  WhethcL  there  be,  however,  any 
greater  difficulty  in  thefe  operations,  than  in 
thofe  which  are  executed  upon  the  body  gene- 
rally, thofe  who  have  had  the  moft  extend ve  op- 
portunities of  performing  both,  are  beft  able  to 
determine.  It  ought  alfo  to  be  recollected,  that 
the  term  dexterity  can  fcarcely  be  applied  with 
propriety  to  furglcal  operations,  in  the  fame 
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fcnfc  in  which  it  is  employed  in  the  me- 
chanic arts;  the  fuccefs  of  an  operation  depend- 
ing more  upon  a diftind  knowledge  of  what 
ought  to  be  done,  than  upon  any  adroitnefs  in 
the  performance  of  it. 

The  cuflom  of  confidering  the  difeafes  of  the 
eye  as  a diftlnd  province  of  the  healing  art,  and 
of  confining  the  ftudy  of  them  to  a few  indi- 
viduals, appears  to  be  no  lefs  unfounded  in 
nature,  than  prejudicial  to  the  general  advance- 
ment of  furgery.  Nor  can  any  thing  analogous 
to  this  be  difeovered  in  the  other  departments 
' of  fcience,  the  principles  upon  which  they  are 
formed,  being  drawn  from  the  mofi:  compre- 
henfive  view  of  the  objeds  which’  they  embrace. 
If,  indeed,  we  take  a view  of  the  improvements 
which  have  been  ^introduced  into  this  branch  of 
furgery,  we  lhall  find  that,  they  have  been  almoft 
cxclufivcly  confined  to  thofe,  who,  with  exten- 
fivc  opportunities  pf  inveftigating  the  morbid 
afFedions  of  the  eye,  have  united  an  enlarged 
knowledge  of  other  difeafes.  And  it  is  to  this 
application  of  the  general  principles  of  furgery, 
and  to  a more  corred  anatomy,  both  of  the 
. ' a 4 , natural 
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natural  and  dlfbrdcrcd  (late  of  this  organ,  than 
lias  been  hitherto  attained,  that  the  greater 
part  ol  the  dlfeoverles  contained  in  this  work 
arc  to  be  attributed. 

In  attempting,-  therefore,  to  render  the  writ- 
ings of  an  author  more  generally  known,  who 
has  fo  greatly  contributed  to  enlarge  our  know- 
ledge of  the  difeafes  of  the  eye,  and  to  cftabllfh 
the  treatment  of  them  upon  the  moft  rational 
principles,  the  tranllator  is  unwilling  to  believe 
that  any  particular  apology  is  neceffary,  or  that 
his  labour  has  been  ufelefs  or  mifapplied.  His 
principal  follcitude  in  the  execution  of  it,  has 
been  to  render  it  as  clofe  -an  imitation  of  the 
original  as  the  genius  of  the  tw'o  languages 
would  admit. 

It  has  not  been  thought  ncceflary  to  diftin- 
jgulfli  the  notes  which  the  tranflator  has  added 
to  it  by  any  particular  defignation,  lincc  they 
arc  neither  numerous  nor  important ; and  are 
in  no  danger  of  belng  confounded  with  thofe  of 
the  very  able  author. 

, It  was  originally  the  tranllator’s  intention  to 
have  lubjolncd  to  the  w^ork,  the  ” additional 

obfcrvatlons" 
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obfervations”  of  the  French  editor,  Monf.  Le- 
vcille.  Further  confidcration,  however,  con- 
vinced him,  that  the  greater  pa,rt  of  the  remarks 
contained  in  them,  are  to  be  found  in  writings 
which  are  acccfTible  to  moft  Englifh  readers ; and  ' 
that  in  this  refpedl  he  would  have  departed  from 
the  author’s  original  plan,  who  does  not  pro- 
pofe  to  offer  a complete  treatife  of  the  difeafes 
of  the  eye,  but  only  fuch  fa6ls  and  obfervations 
as  his  extenfive  pradlice  has  afforded  him  an 
opportunity  of  making  in  the  molf  important 
of  thofe  dlforders  which  affeft  the  organ  of 
vifion.  The  tranflator,  however,  has  availed 
hlmfelf  of  that  gentleman’s  notes,  which  he 
has  dlftlnguifhed  by  affixing  his  name  to 
them. 

As  moft  of  the  names  of  the  pharmaceutical 
\ 

preparations  which  the  author  has  ufed  in  the 
courfe  of  the  work  are  falling  gradually  into 
dlfufe,  it  has  been  thought  proper,  for  the 
fake  of  uniformity,  to  employ  thofe  wloich  are 
at  prefent  adopted  by  the  London  College. 

It  may  be  proper  to  mention,  that  the  two 
principal  errata  which  occur  in  the  original 

. work 
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work,  and  which  fhould  have  been  incorporated 
in  the  tranllation,  unfortunately  were  not  dif- 
covered,  until  that  part  of  it  was  printed  off  in 
which  they  ought  to  have  been  inferted. 


THE 


THE 


AUTHOR’S  PREFACE. 


In  the  praftice  of  furgery,  I have  been  uni- 
formly in  the  habit'of  comparing  my  own  ob- 
fervations  with  thofe  of  the  moll  eminent  wri- 
ters of  every  age;  and  I have  been  frequently 
gratified  to  find,  in  their  writings,  fadls  and  ob- 
fervations  which  my  own  experience  confirmed. 
It  was  only  on  the  dlfeafes  of  the  eyes,  that  in 
a very  confiderable  number  of  cafes  and  variety 
of  circumftances,  the  refults  of  my  pradlice  did 
not  accord  with  their  fair  promlfes  and  fpecious 
inftri^iftions,  by  following  which  I was  very  fre- 
quently dlfappolnted  of  the  fuccefs  which  I had 
expelled.  It  has  appeared  to  me  alfo,  that  the 
^ greater  part  of  modem  furgeons  who  have  writ- 
ten complete  fyftems  of  furgery,  or  treatifes  on 
the  difeafes  of  the  eyes,  have  rather  employed 
themfelves  in  colleding  a number  of  formulae 
of  medicines,  or  in  minutely  detailing  all  the 
methods  of  operating  which  have  been  at  any- 
time propofed  for  the  cure  of  thofe  difeafes, 
than  in  determining,  from  obfervation  and  ex- 
perience, which  ot  the  numerous  remedies  and 
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variety  of  operative  methods  ought  to  have  the 
preference.  Profeffed  oculifts,  who  have  en- 
tirely devoted  themfelvcs  to  this  department  of 
furgery,  from  whom  great  and  important  im- 
provements might  juftly  have  been  cxpe6led,have 
only  contributed  new  theories,  which  for  the 
mofl  part  have  been  difproved  by  a minute  ana- 
tomical inveftigatlon  of  the  eye,  or  they  have 
merely  furniflied  us  with  hlftories  of  cures  little 
lefs  than  miraculous.  And  it  is  to  be  regretted, 
that,  even  in  the  prefent  day,fome  who  have  been 
regularly  educated  in  furgery,  no  fooner  afplre  to 
the  celebrity  of  oculifts,  than  they  immediately 
attach  themfelvcs  to  the  marvellous,  and  cannot 
be  withheld  from  Inferting  in  their  writings 
fome  trait  lefs  charadlerlftic  of  the  furgeon  than 
the  empiric ; than  which  nothing  can  be  more 
injurious  to  the  welfare  of  mankind,  to  the  ad- 
vancement of  furgery,  and  to  the  honour  of 
•him  who  pradtifes  it.  Thefe  inconhderate  pro- 
mlfes  being  readily  embraced  by  the  young  and 
inexperienced,  who  ignorant  of  the  many,  and 
iometlmes  inl'uperable  difficulties  which  they 
have  to  encounter,  proceed  vvith  ardour  and  in- 
trepidity, and  in  the  end  embarrafs  themfelvcs, 
to  the  prejudice  of  their  own  reputation  and  the 
fafety  of  others. 

The  following  Obfervatlons,  therefore,  which 
are  the  refult  of  my  own  pradlice  and  experi- 
ence, have  been  publiflied  with  a view  to  fepa- 
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rate  from  this  Important  branch  of  forgery  what- 
ever is  untrue  or  exaggerated,  and  to  affift  the 
young  furgeon  in  the  treatment  of  the  more 
important  difeafes  of  the  eyes,  not  only  by  a fe- 
Icftion  of  the  moft  efficacious  remedies  hitherto 
known,  but,  as  far  as  the  prefent  ftate  of  our 
knowledge  admits,  of  the  moft  fimple  and  ufe- 
ful  methods  of  operating,  in  the  feveral  cafes  in 
which  they  are  requifite.  Divefted  of  every 
prejudice,  and  having  frequent  opportunities  of 
employing  the  moft  approved  remedies,  and  the 
various  modes  of  operating  which  have  been 
hitherto  propofed  for  the  cure  of  thofe  difeafes, 
which  moft  frequently  affe6l  the  organ  of  vlfion, 
I have  been  made  fully  acquainted  with  the  uti- 
lity of  fome  of  thefe  methods  of  treatment,  and 
the  Inefficacy  or  imperfe6lion  of  others,  though 
equally  commended  and  extolled;  and  on  thefe 
points,  therefore,  I am  enabled  to  pronounce  de- 
finitively. In  making  thefe  refearches  I ought 
to  confefs,  that  on  feveral  occafions  I could  not 
but  acknowledge  the  juftnefs  of  fome  of ‘the 
praftlcal  dodrines  tranfmltted  to  us  by  the  an- 
cients, which  have  been  entirely  negleded  by 
the  moderns;  as  well  as  obferve  how  unjuftly 
fome  of  their  methods  of  operating  have  been 
dlfcredlted  and  laid  afide,  to  give  place  to 
others  which  experience  proves  to  be  greatly 
inferior, 
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Ilcllnqullhing  every  hypothcfis  which  is  incon- 
fiftent  with  the  anatomical  ftruAure  of  the  eye, 
and  praftical  obfervatlons  on  the  difeafes  of  this 
organ,  I have  endeavoured  to  explain  with  con- 
cifenefs  and  perfpicuity  thofc  appearances  which 
I have  obferved  to  be  moft  certain  and  conftant, 
with  refpeft  to  the  nature  of  the  difeafes  that 
affedl  this  important  part  of  the  human  body, 
as  well  as  the  fafeft  method  of  treating  them. 
And,  in  order  to  render  the  methods  of  operat-  ‘ 
ing  more  intelligible  to  the  young  furgeon,  I 
have  thought  it  proper  to  add  to  the  greater  part 
of  the  chapters  contained  in  the  work,  the  de- 
tail of  a fmall  number  of  cafes;  exprefsly  feledl- 
ing  from  the  great  number,  which  I might  have 
adduced  under  feveral  of  the  heads,  the  hiftorict 
of  fuch  as  have  been  regiftered  in  my  praflicai 
fchool  of  furgery,  in  the  prefence  of  a great 
' number  of  pupils.  Examples  without  precepts 
are  generally  uninterefting,  and  precepts  with- 
out examples  arc  for  the  moft  part  obfeure,  and 
of  little  utility.  I entertain,  however,  the  fulleft 
confidence,  that  whoever  will  exactly  follow  the 
plan  of  cure  which  I have  laid  down  in  the 
treatment  of  this  clafs  of  difeafes,  both  wdth  rc- 
fpedl  to  the  remedies  and  operations,  will  not 
only  eafily  underftand  what  I have  advanced, 
but  will  alfo  find  that  the  event  will  generally, 
if  not  always,  accord  with  what  I have  afierted ; 
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which,  In  the  healing  art,  is  the  moft  that  can 
be  promifed. 

Nor  am  I dlipofed  to  believe  that  the  moft 
able  pra<ftitioners  of  the  prefent  day  will  regard 
this  work  as  ufelefs,  merely  becaufe  it  may  pro- 
bably not  contain  any  thing  which  to  them  may 
be  fufficiently  important  or  novel.  Their  cor- 
re(ft  judgment  In  the  knowledge  of  difeafes,  as 
well  as  the  operations  which  are  beft  fuited  to 
each  of  them,  and  the  frequent  opportunities 
which  they  have  had  of  comparing,  at  the  bed- 
fide  of  the  patient,  the  numerous  remedies  and 
methods  of  operating  which  have  been  propofcd 
for  the  cure  of  difeafes  of  the  eyes,  have  doubt- 
lefs  led  them,  as  well  as  myfelf,  to  eftablifli 
their  practice  on  a folid  bafis,  and  to  make  a 
fcle^lion  of  whatever  Is  moft  certain  and  ufeful 
in  the  exercife  of  this  branch  of  fiirgical  fciencc. 
But  this  is  not  the  cafe  with  the  ftudent  who 
enters  on  this  career,  and  ftands  In  need  of  a 
faithful  guide,  to  prevent  him  from  being  re- 
duced by  the  oftentatious  promifes  of  fome,  and 
the  magifterial  precepts  of  others,  who,  at-  ' 
tached  to  fome  particular  opinion,  founded  only 
upon  theory,  or  upon  fome  particular  and  ex-  " 
traordinary  cafe,  have  eftablifhed  upon  it  a ge- 
neral rule. 

It  ought  to  be  obferved,  however,  that  in 
writing  this  work  I have  not  propofed  to  give  a ^ 
complete  treatife  of  the  difeafes  of  the  eyes,  but 
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only  to  fpcak  of  the  principal  affections  of  this 
organ,  which  I have  feduloufly  and  repeatedly 
attended  to,  fince  there  are  fomc  which  I have 
never  met  with  ; fuch  are,  for  Inflance,  the  pro- 
lapfus  of  the  eye-ball,  from  external  violence, 
the  hypopion,  without  being  preceded  by  an  evi- 
dent inflammation  of  the  internal  membranes 
of  the  eye,  and,  as  it  is  called  by  metaftafis,  the 
union  of  the  internal  membrane  of  the  eye-lids 
with  the,  eye-ball.  . I have  not  mentioned,  be- 
fides,  the  congenital  or  accidental  coalefcence 
of  the  eye-lids,  the  carbuncle  of  the  eye-lids, 
wounds  dividing  the  cartilage  of  the  tarfus,  ex- 
traneous fublfances  Introduced  between  the  eye- 
lids or  fixed  iri  the  eye,  and  other  fimilar  acci- 
dents ; becaufe,  from  the  fimple  nature  of  thefe 
fubjedts,  they  do  not  admit  of  difcuflion,  and 
becaufe  they  have  been  already  explained  wfith 
the  greateft  precifion  and  clearnefs  by’-  almofl  all 

the  writers  who  have  treated  of  them. 
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It  will  be  feen,  in  many  inftances,  that  I 
have  included  difeafes  in  the  fame  chapter, 
which,  although  treated  of  by  the  greater  num- 
ber of  writers  under  feparate  heads,  are  not  in 
reality  effentlally  different,  and,  notwithftand- 
ing  the  diftlndl  denominations  which  have 
been  given  to  them,  arc  neverthelefs  cured 
by  the  fame  remedies  and  the  fame  operations. 
In  fpcaking  of  the  artificial  pupil  alone,  I 
have  confined  myfelt  to  the  confidcration  of 

that 


( xvii  ) 

that  particular  cafe  pf  contraded  or  obliterated 
pupil,  which  occalionally  takes  place,  after  the 
extradion  or  depreffion  of  the  catarad  ; princi- 
pally in  confequence  of  the  violent  internal  oph- 
thalmia, excited  by  thofe  operations,  becaufe 
my  experience  has  not  yet  fufficiently  Inftruded 
me  in  the  beft  method  to  be  purfued  in  the 
other  cafes  of  that  dlfeafe. 

For  the  fame  reafon  I have  not  entered  into 
a defeription  of  the  cancer  of  the  eye,  fince  I 
have  never  ‘ met  with  more  than  two  inftances 
of  this  dlfeafe,  which  only  ferve  to  eftabllfti  a 
fad  already  fufficiently  known,  the  inefficacy 
of  extirpating  the  eye-ball,  whenever  the  can- 
cerous diathefis  has,  in  the  fmalleft  degree,  ex- 
tended beyond  the  ball  itfelf,  or  its  appendages. 
The  firfl;  of  thefe  cafes  occurred  in  a boy  13 
years  of  age,  in  other  refpeds  flrong  and  healthy, 
in  wKom,  befides  the  eye-ball  being  fchirrous 
and  projedlng  out  of  the  orbit,  there  was  a tu- 
bercle of  the  fame  nature  fituated  between  the 
internal  angle  of  the  eye-brow,  and  the  root  of 
the  nofe.  I extirpated  the  eye  and  removed 
every  part  within  the  orbit  which  was  Indurated, 
or  dlfeafed,  in  the  moft  carelul  manner,  together 
with  the  tubercle  fituated  between  the  fuper- 
cillum  and  root  of  the  nofe  : every  thing  went 
on  well,  and  the  wound  was  completely  healed. 
Two  months  after  the  child  had  returned  home, 
which  was  in  the  province  of  Cremona,  two 
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^cw  indurated  tubercles  appeared  in  the  cellular 
membrane  of  the  fupercilium  of  that  fide,  to- 
wards the  temples,  and  fungus  afterwards  ger- 
minated from  the  bottom  of  the  orbit.  This 
unfortunate  child  was  then  feized  with  conti- 
nual pain  in  the  head,  afterwards  with  flow 
fever  and  general  convulfions,  which  fhortly 
terminated  in  death.  The  fecond  cafe  was  that 
of  a man  50  years  old,  flrong,  and  in  every 
other  rcfpedl  perfedlly  healthy,  in  whom  the 
cancerous  fungus  had  attacked,  not  only  the 
eye-ball,  but  alfo  a portion  of  the  upper  eye- 
lid. I removed  the  eye-lid  with  the  greatefl 
poffible  exadlnefs,  clofe  to  the  arch  of  the  orbit, 
where  it  appeared  perfectly  found,  and  along 
with  it  the  globe  of  the  eye,  and  all  the  other 
parts  contained  in  the  orbital  folfa.  The  cure 
went  on  very  well  until  the  40th  day,  and  the 
cicatrix  gradually  advanced  from  the  external 
margin  of  the  orbit  towards  the  bottom  of  that 
cavity.  In  the  midfl:,  however,  of  the  mod 
promifing  hopes  the  wound  became  ftationary ; 
a fungus  began  to  appear  in  various  points  of 
the  bottom  of  the  orbit,  which  I endeavoured, 
but  in  vain,  to  deftroy,  firfl:  with  the  favin- 
powder,  afterwards  with  the  cauftic  ; the  pa- 
tient was  ultimately  attacked  with  acute  pains 
in  the  head,  and  by  a kind  of  nervous  fever,  he 
became  in^jafible  and  died. 
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For  the  greater  advantage  of  ftudenta  I have 
thought  it  neceifary  to  add  three  plates.  The 
firft  reprefents  the  via  lachrymalia,  and  parti- 
cularly the  exad;  fituatlon  and  extent  of  the 
lachrymal  fac.  For  as  the  perfe<5l  fuccefs  of 
the  operation  for  the  fiftula  lacht)' malls  depends 
greatly  on  the  lachrymal  fac  being  laid  open 
freely ’through  Its  whole  extent,  from  below  the 
tendon  or  ligament  of  the  orhtadarh  palpebrarum 
to  the  loweft  part  of  it,  and  on  the  Incifion 
being  made  exactly  in  the  direction  of  its  axis  ; 
it  is  neceffary  that  the  young  furgeon  Ihould 
know  precifely  the  true  fituatlon  and  diredion 
ot  thefe  parts ; which  perhaps  would  not  be 
eafily  learnt  from  the  plates  which  we  have  at 
prefent,  fince  they  confill  at  mold  of  fmail  fec- 
tlons  of  the  face,  in  which  the  relative  fituatlon 
ot  the  via  lachrymalia  with  the  furrounding 
parts  and  the  reft  of  the  head'  is  loft.  The  fe- 
cond  plate  gives  a reprefentation  of  fome  dif- 
eafes  of  the  eyes,  which  appear  to  me  never  to 
have  been  accurately  delineated.  The  third 
plate  Ihows  the  Inftruments,  which  with  the 
fyrlnge  of  Anel,  and  thole  of  the  pocket  cafe, 
with  which  every  furgeon  is  provided,  form,  in 
my  opinion,  the  whole  apparatus  that  the  fur- 
gcon-ocullft  requires. 

With  the  hope  that  this  work  may  not  prove 
ufelefs  or  unlnterefting,  efpeclally  to  young  fur- 
geons,  for  whofe  ufe  it  is  principally  intended, 
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1 propofe,  upon  the  fame  plan,  to  communicate 
fucceflively  to  the  public,  fuch  important  ob- 
fervations  or  ufeful  refearches,  as  I may  hereafter 
make  in  the  other  departments  of  furgery. 
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^CORRIGENDA. 

F.  24.  1.  9.  after  flough  dele  refembling  cotton. 

— s$.  I 6.  f.b. whitift  or  cottony. 

— 59.  1.  12.  fubftancc  </r/e  refembling  cotton. 

— 33.  1.  6.  far  ^Egnieta  read  iEgineta. 

— 263.).  4.  f.b.  — Ce  morb.  De  morb. 

— 188.  1.  4.  after  the  words  bllfters  to  the  neck,  add,  Schmucker  imagine* 
that  a powder  coniifting  of  gr.  vj  of  Rhubarb  and  Q j of  nitre,  taken  every  three 
hourr,  contributes  greatly  to  reproduce  the  gonorrhoea,  in  confequence  of  the 
diuretic  property  of  thefe  medicines. 

P.  194.  1.  20.  after  the  words  mod  frequent,  adds  A faft  which  for  iti 
condancy  merits  the  attention  of  practitioners,  is,  that  every  chronic  ophthalmia, 
whether  icrofiilous,  variolous,  morbillous,  herpetic,  or  venereal,  invariably  afieCta, 
the  internal  membrane  of  the  eye-lids  and  the  ciliary  glands,  in  preference  to  the 
conjunctiva,  which  covers  the  anterior  hemifpherc  of  the  eye,  while  on  the  con- 
trary the  acute  ophthalmia,  from  whatever  caufe  or  predifpolition  it  may  be  derived^ 
•onftantly  occupies  in  preference  the  conjunctiva  of  the  eye-ball. 
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PRACTICAL  OBSERVATIONS,  See. 


CHAP  I. 

OF  THE  PURIFORM  DISCHARGE  OF  THE  PAL- 
PEBRAE,  AND  OF  THE  FISTULA  LACHRY- 
^ MALIS. 

Surgeons  are  generally  agreed  that  a Jiflula 
\ lachrymalis  exifts,  whenever  a difeharge  of  a 
ij  vifeid,  curdly.  yellowifli  matter,  refembling  pus 
ij  and  mixed  with  tears,  ilTues  from  the  punSia 
^ laclirymalta,  on  compreffing  the  fpace  fituated 
between  the  internal  canthus  of  the  eye  and  the 
I nofe. 

If  the  term  jijiula  lachymalh,  when  applied 
I to  the  difeafe  of  which  I am  about  to  treat, 
were  a mere  verbal  Inaccuracy,  and  had  no  in- 
: fluence  on  the  diagnofis  and  treatment  of  the 
complaint,  it  would  be  a matter  of  little  im- 
portance : but,  fin,ce  it  involves  a real  error,  and 
one  which  may  eafily  miflead  the  young  fur- 
I geon  in  the  diagnofis  and  treatment  of  this  and 
other  difeafes  of  the  via  lachrynialta,  I think  it 
neteffary  that  fbme  diftmdlion  fliould  be  made 
i|  between  thefe  two  morbid  affedions.  When- 
! ever,  therefore,  on  preffing  the  lachrymal  fac, 
i though  in  other  refpeds  in  a found  Rate,  a 
■ curdly,  yellowifli  matter,  refembling  pus, 

* flows  from  the  ptinfla  lachrymalia,  I give  to 
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that  morbid  flatc  of  the  via  laclirymalia  the  ap- 
pellation of  the  puriform  difeharge  of  the  pal- 
pebral ; and  I would  reftridl  the  term  fjlula  la- 
clirymalis  to  that  form  of  difeafe,  in  which  the 
lachrymal  fac  is  not  only  greatly  diftended,  but 
ulcerated,  and  in  a fungous  ftate  on  its  internal 
furface,  where,  there  is  like  wife  an  external 
opening,  which  is  fometimes  accompanied  with 
a caries  of  the  os  unguis. 

The  vifeid,  curdly,  yellowifli  humour  mixed 
with  the  tears,  which  in  the  firft  inftance  flows 
back  again  through  the  puu6la  lachrymalia,  is 
not  wholly  produced  by  the  fac,  as  is  commonly 
believed ; but  is  for  the  mofl:  part  tranfmitted 
to  it  from  the  eye-lids  by  the  pun5ia  lachrymalia, 
from  which  it  regurgitates,  and  confequently  ap- 
pears again  upon  the  eye'  and  eye-lids  whenever 
the  fac,  which  is  gradually  filled  with  this  hu- 
mour, happens  to  be  prefixed  upon.  This  puri- 
form humour  is  principally  furnifhed  by  the 
internal  membrane  of  the  palpebrcC,  and  comes 
more  particularly  from  the  lower  eye-lid  along  the 
tarfus,  and  from  the  glands  of  Melborriius : the 
febaceous  matter  peculiar  to  thefe  glands  being 
not  only  fecreted  in  larger  quantity,  but  alfb 
acquiring  an  acrid  and  irritating  quality.  This 
morbid  ftate  of  the  febaceous  glands  is  very  fre- 
quently derived  from  a catarrhal  flux,  from  a 
fcrotulous  taint,  from  the  fmall  pox,  and  from  cu- 
taneous eruptions  Improperly  repelled.  In  addi- 
tion 
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tion  to  the  fcbaceous  matter  which  is  copioully 
fecreted  by  thcfe  glands,  a quantity  of  thin  mucus 
is  poured  out  from  the  internal  membrane  of 
the  palpebrae,  which  greatly  contributes  to  in- 
creafe  the  quantity  of  vlfcld  humour  which,  in 
thefc  cafes,  is  dlfFufed  over  the  eye  and  eye-lids.^ 

That  the  purlform  humour  which  iflues  from 
the  lachrymal  fac  on  the  application  of  preflure 
originates  from  thefe  foufces,  is  rendered  evi- 
dent by  everting  the  aife6led  eye-lids,  particu- 
larly the  inferior  one,  and  comparing  them  with 
thofe  of  the  found  fide.  For  the  internal  mem- 
brane of  the  former  is  invariably  found  reddex 
than  natural,  and  prefents  a villous  appearance, 
cfpecially  along  the  tarfus ; the  edge  of  the  eye- 
Jid  is  tumefied  and  difcoloured  with  innume- 
rable fmall  varlcofe  vefl'els  ; the  glands  of  Mei- 
bomlus  are  more  turgid  and  projeding  than  in  a 
natural  ftate,  and  not  unfrequently,  when  ex- 
amined with  a powerful  glafs,  appear  to  be 
nightly  ulcerated. 

This  villous  ftrudure,  then,  which  the  furface 
of  the  internal  membrane  of  the  palpebrse 
affumes  in  thefe  cafes,  becomes  an  organ,  fe- 
cretlng  a larger  quantity  of  fluid  than  ufual, 
refcmbling  vifcld  lymph,  w'hlch  being  mixed 
with  the  febaceous  matter,  coploufly  efFufed 
from  the  glands  of  Melbomius,  conftitutes  the 

* Rudolphus  Vehrens  has  called  xh\%  Mzik  Epiphora  Se^ 
bacea.  Sec  Haller’s  addenda  to  Boerhaave’s  Methodus  Studii 
Jidedicl, 
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whole  Qf  that  tenacious  Huid  with  which  the 
eye-lids  are  imbued,  and  which  is  continually 
carried  by  the  puii6ici  hichryiTiLiJici  into  the  lac, 
fo  as  to  fill,  and  fbmetimes  even  diftend,  that 
cavity  cnormoufly. 

If  indeed  the  lachrymal  fac  is  emptied  of  this 
matter,  by  means  of  comprefTion,  and  the  eye 
and  internal  furface  of  the  palpebrae  are  care- 
fully waflied,  fo  that  none  of  the  glutinous  hu- 
mour prefTed  from  the  fac  fliall  remain  upon 
them,  and  the  eve-lids  are  everted  half  an  hour 
afterwards,  the  internal  furface,  efpeclally  of  the 
lower  one,  will  be  found  covered  with  a frefli 
effufion  of  mucus  mixed  with  febaceous  mat- 
ter, which  has  evidently  not  flowed  back 
from  the  lachrymal  fac  towards  the  eye,  but  has 
been  generated  between  the  eye  and  the  palpe- 
bra3,  having  been  there  poured  outdiy  the  villous 
furface  of  their  internal  membrane,  and  the 
glands  of  Meibomlus.  That  the  internal  mem- 
brane of  the  palpebrae  affuming  a fungous  or  vil- 
lous appearance,  changes  its  natural  fun6lions, 
and  becomes  an  organ  fecreting  an  immoderate 
quantity  of  mucus,  we  have  an  inftance  in  that 
fpecles  of  puriform  difeharge  of  the  palpebrae, 
produced  by  the  incautious  application  of  the 
ipatter  of  gonorrhea  to  the  edges  of  the  eye-lids. 
For  in  this  cafe  the  eye  and  palpebrae  are  firfl  of 
all  inflamed,  the  internal  membrane  of  the  lat- 
ter then  becomes  tumefied,  and  aflumes  a vil- 
lous 
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i lous  appearance,  and  a prodigious  quantity  of 
^ vifeid,  yellovvifh  humour,  is  afterwards  poured 
I out,  hmilar  to  that  which  Is  difeharged  from  the 
^ urethra  in  a venereal  gonorrhoea. 

' In  the  puriform  difeharge  of  the  palpehra;, 

I however,  of  which  I am  treating,  and  which  is 
I commonly  met  with  in  pradlice,  the  fecretlon 

!of  mucus  from  the  internal  membrane  of  the 
cye-lids,  and  the  glands  of  Meibomius,  is  not 
fo  confiderable  as  in  that  arifing  from  the  ap- 
plication of  the  matter  of  gonorrhoea  ; nor  is  it 
always  preceded  like  that  with  fymptoms  of  the 
moft  violent  inflammation.  In  general  it  takes 
place  flowly,  and  in  proportion  as  the  puriform 
fluid  is  fecreted,  it  partly  lodges  Upon  the  eye 
and  palpebras,  and  partly  defeends  through  the 
pun:ia  lachrymalia  into  the  fac,  where  being  ac- 
cumulated, it  inftantly  flows  back  upon  the  eye 
when  any  prefl'ure  is  made  upon  that  cavity. 

As  a further  proof  that  the  lachrymal  fac  has 
no  other  fliare  in  this  dlfeafe  than  that  of  re- 
ceiving, together  with  the  tears,  the  puriform 
humour  which  is  tranfmitted  to  it  from  the 
afletfled  palpebra:,  it  is  fufficient  to  obferve,  that 
if  the  morbid  fecretion  of  the  eye-lids  is  retard- 
ed or  fupprefTed,  either  accidentally  or  by  means 
of  external  applications,  little  or  none  of  this 
vifeid  curdly  humour  is  colledled  in  the  lachry- 
mal fac,  or  can  be  forced  from  the  pun':ia  la- 
chrymalia  by  the  application  of  prefl'ure.  In- 
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deed,  if  in  the  higheft  degree  of  this  -difeafe 
the  eye-lids  arc  accidentally  attacked  with  in- 
flammation, as  in  the  cafe  of  eryfipclas  of  the 
face,  the  effedl  of  which,  as  of  all  other  inflam- 
mations, is  to  fupprefs  every  kind  of  fecretion 
in  the  parts  affeded  with  it,  .the  accumulation 
of  puriform  matter  in  the  fac  ccafcs  altogether, 
which  returns  as  foon  as  the  inflammation  of 
the  palpebrffi  has  abated,  and  the  morbid  fecre- 
tion of  their  internal  membrane,  and  of  the 
glands  of  Meibomius,  is  reproduced.  J have 
frequently  afcertained  that  the  fame  effedl 
is  produced  when  an  inflammation  of  thefe 
parts  is  artificially  excited,  by  the  introduc- 
tion of  any  ftrongly-irritating  fubftance  be- 
tween the  palpebr^  and  the  ball  of  the  eye : as 
I have  alfo  conftantly  obferved  that  the  puri- 
form difcharge  may  be  radically  cured  by  merely 
corredling,  at  an  early  period,  the  morbid  fecretion 
of  the  internal  membrane  of  the  palpebras,  and 
of  the  febaceous  glands  fituated  along  the  tarfus. 

If,  however,  notwithftanding  what  has  been 
advanced,  fome  may  yet  be  inclined  to  be- 
lieve that  the  puriform  hurnour  in  this  difeafe 
is  rather  formed  by  the  internal  membrane  of  the 
fac  than  the  palpebr^,  it  may  not  be  impro- 
per for  them  to  corifider,  that  the  internal  mem- 
brane of  the  lachrymal  fac  is  exadly  fimllar  to 
thatwhich  lines  the  frontal  and  ethmofdal  finufes, 
bemg  a very  delicate  membrane  eritirely  defti- 
^ tute 
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tutc  of  fcbaccous  glands,  and  fitted  to  fecrete  a 
thin  mucus,  but  not  a febaccous,undluous  matter, 
fuch  as  that  which  in  this  difeafe  forms  fo  con- 
fidcrable  a part  of  the  fluid  which  iffuesfrom  the 
lachrymal  fac.  It  is  not,  indeed,  improbable 
that  a fmall  part  of  the  thin  mucus  which  lu- 
bricates the  internal  membrane  of  the  fac  may 
be  mixed  with  thepuriform  humour  tranfmitted 
to  it  by  the  pundia  lachrymalia ; but  we  are  not 
warranted  to  aflert  from  thence  that  the  prin- 
cipal part  of  the  puriform  humour  is  formed 
in  the  fac. 

If  the  origin  therefore  of  this  difeafe  be  not 
principally  in  the  lachrymal  fac,  but  in  tfie  in- 
ternal membrane  of  the  palpcbrae,  and  in  the 
febaceous  glands  of  Meibomius,  it  is  very  evi- 
dent how  much  they  are  miftaken  who  con- 
found this  difeafe  of  the  via  lachrymalia  wdth 
thtjijiula  lachrymalis\  and  confequently,  how  im- 
properly they  propofe  in  the  treatment  of  the 
puriform  difeharge  of  the  palpebrae  to  heal  an 
ulcer  of  the  internal  membrane  of  the  fac, 
which  does  not  exift,  or  to  open  a paffage  for 
the  tears  into  the  nofe  by  the  dilatation  of  the 
nafal  canal,  which  they  imagine  to  be  entirely, 
or  in  a great  meafure,  obflruc^led.  For  in  thefe 
cafes,  the  nafal  canal  cannot  properly  be  faid  to 
be  obflrudted,  unlefs  either  relatively  with  re^ 
fpe<fl:  to  the  denfity  and  tenacity  of  the  puri- 
form matter,  which  attempts  to  pafs  from  the 
' B 4 palpcbras: 
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paljjcbra;  towards  the  cavity  of  the  noftrils,  or 
becaufe  the  irritation  which  this  matter  pro- 
duces, in  the  courfc  of  the  via  lachrymalta^  oc- 
cafions  a flight  degree  of  thickening,  or  tume- 
faction of  the  membrane  of  the  noftrils  which 
lines  the  nafal  canal. 

And  in  order  to  proceed  with  this  fub- 
jeCt  in  as  clear  a manner  as  poffible,  upon 
which,  it  leems  unfortunately,  the  more  that 
has  been  written,  the  greater  has  been  the 
obfeurity  and  doubt  which  has  been  introduced 
into  it,  I have  thought  it  proper  to  divide  the 
puritorm  difcharge  of  the  palpebrae  into  four 
ftages.  The  firfl;,  is  that  in  which  the  puriform 
oily  mucous  matter,  fecreted  by  the  internal 
membrane  of  the  palpebras  and  the  glands  of 
Meibomius,  is  earned  into  the  lachrymal  fac, 
and  accumulates  there ; but  defeending  caflly 
through  the  nafal  canal  is  for  the  mofl:  part 
difchargcd  into  the  nofe,  and  occaflons  no 
maniteft  diftenfion  of  the  fac,  which,  w’hcn 
comprefled,  only  gives  iffue  to  a moderate  quan- 
tity of  vlfcid  matter.  The  fecond  ftage  of  the 
puriform  difcharge  of  the  palpebne,  is  that  in 
which  the  matter  flowing  from  the  eye-lids  not 
being  entirely  difchargcd,  or  without  great  difli- 
culty  into  the  nofe,  from  its  exceffive  quan- 
tity and  denfity,  as  w^ell  as  from  the  tumefaCllon 
of  the  internal  membrane  of  the  nafal  canal,  pro- 
duces gradually,  and  in  the  courfe  of  fome  years. 
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a coufiderable  diftenflon  of  the  lachrymal  fac,  fo 
as  to  ddlroy  its  natural  elaftlclty,  and  ,caufc 
it  to  projed  in  the  form  of  a tumour.  The 
third  ftage,  i%  that  in  which  the  vifcld  mat- 
ter, in  confequence  of  its  abundance,  den- 
fity,  and  acrimony,  and  perhaps  ftill  more 
from  its  exceffiively  diftending  the  parietes  of 
the  lachrymal  -fac,  caufes  an  inflammation, 
erofion,  and  fuppu ration  of  that  cavity,  and 
of  the  Integuments  covering  it ; and  thereby 
occaflons  an  ulcer  of  the  via  lachrymdlla,  ex- 
tenfivc  internally,  but  narrow  externally,  from 
which  is  difeharged  a mixture  of  puriform 
matter  and  true  pus.  This  third  ftage  of  the 
puriform  difeharge  of  the  palpebra;,  is  that  to 
which  the  term  jifitda  lachrymalis  properly 
belongs,  efpeclally  if  the  ulceration  has  been 
for  along'tlme  neglecfted,  or  Improperly  treated. 
Laftly,  the  fourth  ftage  of  this  difeafe,  is  the 
fame  as  the  jijiula  lachrymalis,  bu,t  accompa- 
nied with  a carles  of  the  os  unguis. 

From  the  confideration  of  this  ferles  of  pro-  ' 
greftive  ftages  of  the  puriform  difeharge  of  the 
palpebrae,  the  difference  between  this  difeafe 
and  the  Ji/iula  lachrymalis  muff  be  very  obvious, 
and  confequently  what  is  the  true  and  principal 
origin  of  the  latter.  And  flnee,  from  what  has 
been  ftated,  the  primary  and  principal  caufe  of 
the  jlJiula  lachrymalis  does  not  exlft  either  in 
the  fac  or  the  nafal  canal,  as  it  has  been  hitherto 

believed. 
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believed,  but  in  the  morbid  ftatc  of  the  pal- 
pebra?,  it  muft  ncccfTarily  follow  that  every  me- 
thod of  treatment  of  tht  fjiula  Inchrymalis,  whieh 
is  merely  dlredled  to  heal  the  ulceration  of  the 
fac,  or  to  overcome  the  obftruclion  of  the  nafai 
canal,  can  never  effedl  a permanent  cure  of  this 
dlfeafe,  unlefs  fuch  pradlice  be  conjoined  with 
other  meafurcs  which  are  calculated  to  corred: 
effcdually  the  morbid  fecretlon  of  the  palpebrac, 
from  which  the  jifiula  lachrymaTis  is  derived. 

With  refped  to  the  treatment  of  the  firfl 
ftage  of  the  puriform  difcharge  of  the  palpebrae, 
vyhen  it  is  recent,  and  when  the  vifeid  hu- 
mour tranfmitted  from  the  palpebrce  through 
the  punSia  lachrymalta  into  the  fac,  though 
it  is  fomewhat  detained  in  the  latter,  does 
not  however  diftend  it  fenfibly,  nor  elevate 
it  externally,  the  cure  may  be  efFeded  without 
having  recourfe  to  the  divifion  of  the  fac,  or 
any  other  painful  operation.  The  plan  of 
treatment  under  fuch  clrcumftances  confifts 
in  reftrainlng  the  immoderate  lecretion  of  the 
glands  of  Meibomius,  and  Internal  membrane  of 
the  palpebras,  and  at  the  fame  time  in  alli- 
duoufly  wafhing  the  via  lachrymal'ui  through 
their  whole  extent,  in  order  to  prevent  any  of 
the  acrid,  febaceous,  and  grumous  matter  from 
lodging  in  them. 

This  may  be  obtained  by  means  of  simu- 
lating and  aSrmgent  medicaments  applied  to 
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the  margin  and  internal  membrane  of  the  pal- 
pebriE,  and  by  deterfive  injedfions  thrown  into 
the  pnn6ia  lachrymal'ia.  The  beft  local,  Simu- 
lating, and  aSringent  remedy  in  this  cafe,  is  the 
opthalmic  ointment  of  Janin,*  employed  at  flrS 
with  a larger  quantity  of  lard  than  is  direSed 
in  the  formula,  until  the  patient’s  eye  is  ac- 
cuSomed  to  this  kind  of  Simulant ; a portion  of 
this  ointment,  equal  to  the  fize  of  a barley-corn, 

} Siould  be  introduced  upon  the  point  of  a blunt 
i probe  morning  and  evening,  between  the  pal- 
pebrae  and  ball  of  the  eye,  near  the  external 
angle,  and  the  whole  margin  of  the  eye-lid 
fmeared  wdth  it;  the  patient  fhould  then  be 
t direSed  to  clofe  the  eye,  and  rub  the  palpebral 

I gently,  ib  that  the  ointment  may  be  equally 

' dlSributed  upon  the  whole  of  their  internal 
furface ; a comprefs  and  b'andage  flrould  be 
applied  over  it,  and  the  patient  delired  to  keep 
< his  eye-lids  clofed  in  this  manner  during 
two  hours.  At  the  expiration  of  this  time,  the 
eye  Siould  be  wafhed  with  cold  water,  and  a 
Jew  drops  of  a collyrium,  confiSing  of  four 
ounces  of  plantain  water,  five  grains  of  vitrlo- 
lated  zinc,  and  half  an  ounce  of  the  mucilage 

* Take  of  hog’s  lard  half  an  ounce,  prepared  tutty  and  ar- 
menian  bole,  of  pach  Uvo  drams,  >vhite  precipitate,  (calx 
hydrarg.  alba)  a dram.  The  hog’s  lard,  having  bean  waflicd 
three  times  in  rofe  water,  Hiould  be  intimately  mixed  in  a glafs  - 
mortar,  with  the  other  ingredients previoufly  feduced  to  a fine 
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of  qulnce-fced,  fhoulcl  be  Inrtlllcd  into  the  eye  | 
three  or  four  times  in  the  ccurfc  of  the  day.  | 

When,  in  addition  to  the  afifedlion  of  the  I 
glands  of  Meibomius,  and  the  villous  appearance  1 
of  the  internal  membrane  of  the  palpcbras,  there 
are  fmall  fuperficial  excoriations  upon  the  edges  ^ 
of  the  eye- lids,  it  will  be  advantageous  to  ' 
employ  at  the  fame  time  the  unguentum  nitrath 
hydrargyrt  of  the  Edinburgh  Pharmacopoeia. 
This  remedy  fliould  be  ufed  by  warming  it  a i 
little  in  a fmall  velTcl  till  it  liquifies,  and  then  | 
with  the  point  of  the  finger  fmearing  it  upon  the  : 
edges  of  the  eye-lids  at  the  time  when  the  patient  ■ 
goes  to  bed.  If  this  fliould  be  infufficient,  re- 
courfe  mull  be  had  to  the  argentum  ntiratum,  as 
employed  by  S.  Yves,  which  fhould  be  drawn 
gently  along  the  edges  of  the  palpebrre,  walhing 
the  eye  immediately  afterwards  with  new’  milk. 

In  order  to  preferve  the  canal  in  a permeable 
ftate,  the  furgeon,  previoufly  to  the  ufe  of  the 
ftimulant  and  aftringent  applications,  fliould  in- 
ject diflilled  plantain  water,  rendered  more  ac- 
tive by  the  addition  of  a little  fpirit  of  w’lne, 
through  the  punEla  Jachrymalia,  morning  and 
evening,  by  means  of  Anel’s  fmall  fyringe ; 
and  this  injedion  fhould  be  repeated  at  each 
time  of  dreffing  the  eye,  until  it  is  evident  that 
the  fluid  thrown  into  t\\c  pimfda  laclirymaVia  has 
paffed  into  the  noffrll. 

1 he  pha?nomena  which  ufually  prefent  them- 
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felves  during  the  treatment  of  the  firft  ftage  of 
the  puriform  dlfchargc  of  the  palpebras,  arc  the 
following : The  fecretion  of  puriform  matter  is 
at  firft  more  copious  than  before,  provided  the 
irritation  produced  by  the  ointment  does  not 
exceed  certain  limits,  and  occafion  an  inflam- 
mation of  the  palpcbra;."^  The  edges  of  the 
eye-lids,  efpcclally  of  the  inferior,  which  before 
were  tumefied  and  rigid,  now  become  gradually 
thin,  foft,  and  flexible ; the  glands  of  Meibo- 
mius  infenfibly  dlminifli,  and  the  internal  fur- 
face  of  the  palpebree,  which  had  previoufly  a 
villous  appearance,  and  was  almoft  in  a fungous 
ftate  towards  the  margin  of  the  eye-lid,  gra- 
dually recovers  its  natural  fmoothnefs,  and  be- 
comes pale.  As  thefc  favourable  .changes  fuc- 
cecd  each'" other  on  the  internal  furface  of  the 
palpebrae,  the  puriform  dlfcharge  dlmlnlfbes  in 
quantity,  and  from  being  vifcld,  tenacious,  and 
grurnous,  beconaes  thinner  and  more  fluid,  and 
no  longer  imbues  the  palpebra:  and  cilia.  If 
the  fac  be  comprefl'ed  afterw^ards  at  different 
intervals,  there  only  Iffues  from  the  piin6ta  la-- 
chrymalia,  a dlfcharge  of  turbid  tears  ; and  finally,  - 
when  the  natural  fecretion  of  the  palpebr^  is 

* In  order  tliat  this  remedy  may  produce  its  proper  efFcft, 
however,  it  is  neceffary  that  it  ftiould  induce  a certain  degree 
of  irritation  exciting  a little  warmth  and  rednefs  in  the  pal- 
pebrg:  and  conjuntlina,  during  tlte  whole  time  it  remains  upoij 
the  eye. 
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entirely  reflored,  the  regurgitation  of  puriform 
matter  ceafes  altogether,  or  there  is  only  a dif- 
charge  of  a few  pure  and  limpid  tears.  Xhefe 
advantages  are  obtained  for  the  moft  part  in  fix 
weeks,  if  there  be  no  obftinate  caufes  depend- 
ing on  the  patient’s  general  conftitution,  which, 
towards  the  end  of  the  treatment,  occafion  a re- 
turn of  the  difeafe,  as  too  frequently  happens  in 
thofe  who  are  in  the  laft  ftage  of  fcrofula,  efpe- 
cially  on  the  approach  of  fpring  and  autumn, 
or  in  thofe  who  are  otherwife  unhealthy,  or 
who  have  been  afFe6led  with  a fevere  variolous 
metajiajis  to  the  eyes.  Thcfe  cafes  require  a longer 
continuance  of  the  treatment  than  the  others, 
although  a cure  may  be  ultimately  obtained,  if, 
in  conjun(flion  wdth  the  external  means  already 
mentioned,  a feton  is  made  in  the  neck,  and 
fuch  internal  remedies  employed  as  are  fuited 
to  corre6l  the  morbid  predifpofition.  Of  thefe 
I fhall  have  occafion  to  fpeak  in  the  chapter  on 
Ophthalmia. 

^ From  thefe  principles  relative  to  the  firft  ftage 

of  the  purlform  difcharge  of  the  palpebne  and 
the  method  of  treating  it,  we  are  enabled  to 
form  a correft  judgment  of  the  cafe  related  by 
Fabricius  Hildanus,  in  his- Cent.  IV.  Obf  XX. 
of  a lady  about  thirty  years  of  age,  who  had 
been  affli6led  with  a Jiftula  lachrymaVis  for  tw'o 
years,  wdiich  he  cured  in  four  months,  merely  by 
makin^  a fe  ton  in  the  neck,  and  by  the  frequent 

ufe 
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ufe  of*  an  appropriate  colly rlum.  This  cafe  of 
fjiula  Inchrymalis  of  which  Fabricius  fpeaks,  ap- 
pears to  have  been  only  a puriform  difcharge  of 
the  palpebrffi,  which,  although  of  two  years 
ftanding,  had  not  proceeded  beyond  the  firft 
llage ; and  in  confequence  of  the  determination 
made  to  the  neck  and  the  adlion  of  the  colly- 
rium,  which  was  probably  aftringent,  applied  to 
the  eye-lids,  the  puriform  difcharge  was  fup- 
prefTed,  and  confcquently  ceafed  to  taint  the 
eye,  and  obltrudl  the  via  lachrymalia.  A great 
number  of  fimllar  examples  may  be  met  with 
both  among  ancient  and  modern  writers  on  the 
dlfeafes  of  the  eyes,  which  have  been  impro- 
perly confidered  as  cafes  of  jijhila  lachry malts  * 

As  the  dlfeafe  in  this  firfl  ftage  does  not  pro- 
duce any  remarkable  pain  or  tumefadlion  in^that 
part  of  the  Integujncnts  fituated  between  the 
internal  angle  of  the  eye  and  the  nofe,  and  only 
occafions  a flight  weeping  of  the  eye  in  the  day- 
time, and  during  the  night,  fonie  degree  of  co- 
hcfion  of  the  cye-llds ; and  as  this  difcharge  of 
tears  becomes  even  more  tolerable  to  the  pa- 
tient, if  he  have  the  precaution  to  prefs  occa- 
fionally  upon  the  internal  canthus  of  the  eye,  • 

* I have  very  frequently  feeii,  fays  Pott,  cafes  of  incipient 
fijlula  lachrymalis  cured  merely  by  means  of  a good  diet,  and 
the  application  of  the  vitriolic  collyrium. 

Obferv,  on  the  Fist,  Lachrym. 

and 
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and  to  force  the  punform  niattcr  confined  in 
tlic  fac  back  again  through  the  puncia ; fo  it 
very  frequently  happens,  that  not  only  the  lower 
«laflcs  of  people,  but  alfo  the  more  opu^nt, 
ncglcil  this  form  of  the  difeafe  for  a confide- 
rable  lcno;th  of  time,  and  fcldom  have  rccourfe 
to  furgical  aflaftance,  until  the  difeafe  has  ar- 
rived at  the  fecond  ftage,  or  when  it  is  accom- 
panied with  diflention  and  manifeft  tumcfaclion 
of  the  lachrymal  fac;  for  the  cure  of  which,  bc- 
fidcs  the  local  remedies  already  enumerated,  it 
is  requlfite  to  perform  a furgical  operation. 

For,  in  the  fecond  ftage  of  the  purlform  dlf- 
charge  of  the  palpebnc,  when  the  vlfcld  mat- 
ter, fecrctcd  by  the  eye-lids,  has  gradually, 
and,  in  the  conrfe  of  fome  years,  diflcnded  the 
fac,  and  elevated  it  externally  in  the  form  of  a 
tumour,  although  the  primary  indication  which 
the  furgeon  ought  to  fulfil,  be,  in  every  period  of 
this  difeafe,  to  corredl  the  morbid  feci'etlon  of 
the  palpebraj,  yet  the  fulfilment  of  it,  under 
thefc  circumftances,  is  not  alone  fufficlcnt  to 
eftcdl  a complete  cure  of  the  difeafe,  on  ac- 
count ot  the  atony  or  flaccidlty  fupcrlnduccd 
upon  the  membranes  ot  the  lachrymal  fac, 
which  requires  the  employment  of  appro- 
priate. means.  This  clrcumftance  demands 
the  greater  care  and  attention,  as  in  the  firft 
place  the  diminilhcd  vitality  of  the  membranes 
of  the  lachrymal  fac,  in  confequcnce  ot  the  dif- 
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tenllon  which  they  have  fufFered  difpofes  them, 
as  well  as  the  integuments,  to  ulcerate  from  the 
flighteft  attack  of  inflammation  in  the  fur- 
rounding parts ; becaufe,  in  the  fecond  place, 
although  the  morbid  fecretlon  of  the  palpebr^  be 
perfectly  correded,  yet,  whenever  the  lachrymal 
fac  remains  confiderably  dilated,  fo  that  the 
tears  are  retarded  in  it,  the  further  dillention 
and  dilatation  of  it,  and  confequently  the  per- 
petual weeping  of  the  eye,  are  inconveniences, 
abfolutely  inevitable.  It  is  evident,  that  to 
avoid  this  difcharge  of  tears,  it  is  not  only  ne- 
ceflary  that  the  nafal  canal  fhould  be  fufficiently 
open  into  the  cavity  of  the  noftrils,  but  alfo 
that  there  fliould  be  a certain  proportion  be- 
tween the  caliber  of  this  canal  and  the  capacity 
of  the  lachrymal  fac ; otherwife,  if  the  latter 
exceed  its  ufual  dlmenfions,  the  tears  poured 
into  it  from  the  punSia  lachrymalta,  as  all  fluids 
propelled  through  narrow  tubes  into  large  ones 
lofe  much  of  the  motion  originally  commu- 
nicated to  them,  are  retarded,  accumulate 
in  the  prcternaturally  dilated  fac,  and  confe- 
quently flow  back  upon  the  eye  ;•  nor  is  the 
weight  of  the  tears  alone  fufliclent  to  make 
them  defcend  through  the  nafal  canal  ’and 
difcharge  themfelves  into  the  nofe,  in  the  fame 
quantity  in  which  they  are  abforbed  and  poured 
by  the  pundla  lachrymalia  into  the  fac. 

To  fulfil  this  indication,  that  is,  to  prevent 

c the 
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the  accumulation  of  the  purlform  matter  and 
tears  in  the  cliftended  fac,  which  all  furgical 
writers  have  confidercd  as  important,  it  has 
been  propofed  to  make  ufe  of  allringent  lo- 
tions, confiding  of  a ftrong  folution  of  alum 
in  the  infufion  of  oak-bark ; others  have  fug- 
gefted  a firm  and  long- continued  prefTurc  upon 
the  dilated  fac,  by  means  of  a fmall  inftrument 
refembling  a toiyniquct.  Both  thefe  methods 
arc,  however,  altogether  inadequate  to  the.pur- 
pofe,  for  feveral  reafons,  which  it  is  of  little  im- 
portance at  prefent  t6  examine.  The  only 
method  of  treatment  which  has  been  found 
really  efficacious,  is  that  of  making  an  incilion 
into  the  fac,  and  introducing  into  it  fuch  re- 
medies as  are  calculated  to  conftringe  its  cavity, 
either  by  reftoring  the  actions  of  its  membranes, 
or  diminiffiing  their  extent,  principally  by  the 
ufC  of  cauflic  applications.'^-' 

For 


* A cafe  of  thrs  fecond  forra  of  the  difeafe  lately  occurred 
at  the  Public  Dlfpenfary,  in  which  the  lachrymal  fac  was 
immoderately  diflended,  and  the  integuments  covering  it  dif- 
coloured  and  tender  to  the  touch,  yet  by  merely  employing 
the  ?tngnentiim  hydrarg.  nitrat.  mitius,  which  was  introduced 
between  the  eye-lids  twice  a-day,  and  diredling  the  patient  to 
empty  the  fac  as  often  as  there  was  anv  accumulation  of  mat- 
ter  in  it,  by  preffing  upon  it  with  the  finger,  the  fymptoms 
gradually  difappeared,  and  the  difeafe  in  the  courfc  of  fome 
weeks  was  removed ; a flight  difeharge  of  tears,  however, 
cccafionally  took  place  whenever  the  eye  was  expofed  to  cold 
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I for  the  cure  then  of  the  fecond  ftage  of  the 
purifonn  difcharge  of  the  palpebr^,  or  when 
n it  is  attended  with  a confiderable  dilatation  of 
r'  the  lachrymal  fac,  the  patient  being  feated,  and 
i,  his  head  properly  held  by  an  affiftant,  the  fur- 
geon  fliould  direct  him  to  clofe  his  eye-lids, 
and  gently  preffing  upon  thofe  of  the  affedled 
I fide  with  the  index  and  middle  finger  of  one 
! liand,  with  the  other  he  fhould  carry  the  point 
; of  a ftraight  biftoury  immediately  below  that 
fmalh  whitifli  fpot  of  the  Integuments,  which  is 
j naturally  fecn  on  the  fide  of  the  nofe,  a little 
' below  the  Internal  commiffure  of  the  palpe- 
' brje,  covering  the  tendon  or  ligament  * of  the 
} orbicular  mufcle ; and  preffing  the  knife  freely 
I forwards,  muft  penetrate  the  cavity  of  the  la- 
chrymal fac  ; he  fhould  then  continue  the  incl- 
I fion  from  above  downwards,  in  the  diredlion  of 

i 

j the  fold  which  the  lower  eye-lid  makes  at 
j that  part,  and  which  nearly  correfponds  to  that 
i of  the  ojjeous  /ulcus  in  which  the  lachrymal  fac 
is  fituated.-j' 

And,  to  make  the  operation  fully  fucceed,  if 
I the  furgeon  is  ambidextrous,  he  fhould  open  the 
j lachrymal  fac  of  the  left  fide  with  his  right 

I air.  This  inflance  would  feem  to  prove  that,  however  judi- 
cious the  operation  here  propofed  by  Profeffor  Scarpa  may  be, 
in  the  generality  of  cafes,  it  is  not  abfolutely  neceffary  in  all. 
And  the  propriety  of  proceerling  to  any  operation  before  fuch 
tneafures  have  been  employed,  may  be  reafonably  doubted.  ' 

* folate  I.  c.  t Plate  L c.  b. 
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hand,  and  vice  verfa  that  of  the  right  fide  with 
his  left  hand,  when  the  dlfeafc  is  on  that  fide  : 
always  taking  particular  care  that  the  point  of 
the  biftoury  fall  perpendicularly  upon  the  os 
unguis,  and  never  pafs  obliquely  from  without 
inwards,  between  the  margin  of  the  orbit  and 
the  globe  of  the  eye.  In  performing  this  ope- 
ration the  young  furgeon  Ihould,  in  no  Inftance, 
depart  from  the  rule  here  laid  down,  of  com- 
mencing the  incifion  of  the  fac,  by  plunging 
the  point  of  the  biftoury  immediately  below  the 
whitifh  fpot  of  the  integuments,  which  is  feen 
between  the  internal  angle  of  the  eye  and  the 
nofe.  For  in  morbid  dilatations  of  the  fac, 
which  are  always  attended  with  tumefadlion  of 
the  neighbouring  parts,  the  uncertainty  of  pene- 
trating with  precifion  into  that  cavity,  and 
extending  the  incifion  accurately  in  the  courfe 
of  it  is  fo  great,  that  even  the  beft  anatomifts 
may,  by  not  paying  attention  to  this  circum- 
ftance,  eafily  get  out  of  the  direction  of  the  fac, 
or  not  open  it  in  the  moft  convenient  manner 
requifite.  Under  this  fmall  whitifh  fpot  of  the 
integuments,  the  fac  never  deviates  from  its 
natural  pofition,  however  diftended  and  altered 
by  difeafe,  fince  it  is  firmly  confined  in  its 
htuatlon  at  this  part  by  the  ligament  ot  the 
orbicularis  mufcle.  When  the  point  of  the 
bifioury  has  fairly  penetrated  the  uppet  part  of 
the  cavity  of  the  fac,  the  reft  of  the  incifion 
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may  be  executed  without  difficulty,  by  follow- 
ing the  dire(ftion  of  the  inferior  arch  of  the  orbit 
where  the  natural  fold  of  the  eye-lid  has  been 
effaced  by  the  tumefadlion  of  the  fac.  The 
pradice  of  laying  the  fac  open  through  its  whole 
extent  * is  of  the  greater  importance  for  obtain- 
ing a complete  cure  of  the  difeafe,  as  by  this 
method  only  are  we  enabled  to  make  fuch  ap- 
plications to  it  as  are  neceffary;  and  experience 
has  proved,  that  a fmall  incifion  of  the  fac,  only 
fufficient  to  admit  a feton  or  tent  through  it 
into  the  nofe,  does  not  fulfil  the  original  inten- 
tion for  which  it  ought  to  be  made. 

The  fac  being  divided  longitudinally,  fo  as  to 
expofe  the  whole  of  its  internal  furface,  the 
furgeon  Ihould  introduce  into  the  lo weft  part  of 
it  a moderate  fized  probe,  which  he  fhould 
pufh  through  the  nafal  canal  into  the  corre- 
fponding  noftril,  giving  the  inftrument  a flight 
inclination  from  without,  inwards.  After  having 
withdrawn  the  probe,  he  fhould  introduce  into 
the  nafal  canal  a bougie  of  a proper  thicknefs, 
an  inch  and  a half  long  in  the  cafe  of  an  adult, 
preffing  it  gently  forwards,  until  the  extremity 
which  has  entered  the  noftril,  is  incurvated  to- 
wards the  fauces,  and  the  other  end  being 
fecured  by  a waxed  thread,  has  defeended  fo 
deeply  as  to  be  concealed  at  the  loweft  part  of 
the  lachrymal  fac,  and  precifely  at  the  entrance 
* Plate  I.  c.  b. 
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of  the  nafal  canal ; in  fhort,  that  the  bougio 
may  preferve  the  dilatation  of  the  nafal  canal  ? 
without  occupying  any  part  of  the  cavity  of  the 
lachrymal  fac.  A piece  of  elaftic  gum  tent,  of  an 
equal  length  and  thicknefs,  anfvvers  extremely  j 

well,  inftead  of  the  bougie,  both  on  account  of  / 

its  great  fmoothnefs  and  flexibility.  A bougie, 
or  elaftic  gum  tent,  an  inch  and  a half  long,  for 
an  adult,  is  preferable  to  one  fhortcr,  and  only  ; 
proportioned  to  the  length  of  the  nafal  canal;  j 
as  the  one  being  incurvated  in  the  noftril  to-  | 
wards  the  fauces,  remains  conftantly  in  its  fitua-  j 
tion  at  the  loweft  part  of  the  fac,  and  is  entirely 
concealed  in  the  nafal  canal,  while  the  other  by 
its  fhortnefs  is  eafily  forced  upwards  and  out- 
wards through  the  incifion,  and  prevents  the 
dreffings  from  remaining  long  at  the  bottom  of 
the  fac.  Nor  is  it  a matter  of  indifference 
whether  the  paftage  of  the  nafal  dudl  be  pre- 
ferved  open  or  not,  during  the  whole  time  re- 
quired for  the  cure  ot  the  diftended  and  flaccid 

I 

fac;  as  we  know  from  experience  the  great 
tendency  which  there  is  in  the  canals  and  ex- 
cretory dudls  of  the  animal  body,  to  contradl 
and  become  obliterated,  w'hen  the  fluid  w'hich 
accuftomed  to  convey  ceafes,  even 
for  a fhort  time,  to  pafs  through  them.  Of 
this  we  have  an  inftance  in  the  fiftula  of  the  pa- 
^6^i4  the  anterior  portion  of  v'  hich,  no 

longer 
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longer  receiving  any  faliva  from  its  appropriate 
gland,  very  foon  contrails  and  clofes  itfeli' 
Having  thus  filled  the  riafal  canal,  the  fur- 
geon  fliould  examine  the  whole  preternatural 
extent  of  the  lachrymal  fac,  with  a bent  probe, 
efpecially  that  part  of  it  which  is  fituated  above 
the  tendon  of  the  orbicular  mufcle,'^  and  which 
has  not  been  ineludcd  in  the  Incilion ; this  will 
ferve  him  as  a guide  for  calculating  afterwards 
the  progrefs  of  the  contracllon  of  the  whole 
fac,  which  is  the  principal  object  in  the  treat- 
ment of  the  fecond  ftage  of  the  puriform  dif^ 
charge  of  the  palpebrae.  Laflly,  the  whole  ca- 
vity of  the  lachrymal  fac  fliould  be  filled  with 
foft  lint,  which  Ihould  be  retained  in  its  fitua- 
tion  by  means  of'a  comprefs  and  the  monoculus 
bandage. j*  / 

On  the  third  day,  if  the  Ups  of  the  wound 
have  begun  to  fuppurate,  the  dreffing  fhould  be 
renewed  ; and  this  Ihould  confifl  in  wafliing  the 
w'ound,  and  filling  again  in  the  mofl  exa<5l 
manner  the  bottom  of  the  cavity  of  the  dilated 
lachrymal  fac,  with  foft  lint  dipped  in  a lini- 
ment, confifling  of  the  hydrargyrusnitratbs  ruber 
and  mueilage  of  gum-arabic.  This  efcharotlc  is 
very  gentle  in  its  adlon,  and  correfponds  to  what 
are  commonly  called  mild  or  indolent  caiijlics : 

\ Plate  La. 

t For  the  defeription  and  method  of  appiving  ihh  bandage, 
f«€  Heifter’s  Surgery,  Part  111.  fedl.  i.  p.  357. 
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it  gives  the  paticat  little  uneafinefs,  and  pro- 
duces dally  a greater  contraction  of  the  lachry- 
mal fac:  whether  it  efFeCls  this  by  (imply  (11- 
mulatlng  it,  or  by  promoting  an  abundant  dlf- 
charge  of  humour,  with  which,  in  this  fccond 
(lage  of  the  difeafe,  the  membrane  forming  the 
fac  is  loaded,  the  faCl  is,  that  at  every  applica- 
tion the  do(Ti]  of  lint,  introduced  into  the  cavity 
of  the  fac,  is  covered  with  a whitKh  (lough  re- 
fembling  cotton ; and  that  by  perfiftlng  in  thli 
treatment  the  capacity  of  the  fac  is  gradually 
dimlnilhed. 

If  it  (hould  appear  to  refid  thefe  applications 
the  whole  cavity  of  the  fac  (hould  be  filled  with 
the  hydrarg.  nitrat.  ruber,  either  alone  or  mixed 
with  a little  alum,  and  (hould  be  alfo  repeatedly 
touched  with  the  argentum  nitratum,if  neccffary. 
By  means  of  thefe  powerful  efcharotics  the  iriter-? 
nal  (urface  of  the  fac  will  be  reduced  to  the  (late 
of  a (imple  ulcer,  the  healing  of  which  mud  be 
neceflarlly  attended  with  a correlpondlng  con- 
traction of  its  cavity. 

The  mod  fcrupulous  attention  ought  to'  be 
paid  at  each  drefling,  that  the  external  edges  of 
the  wound  are  kept  open,-  and  only  fuffered 
to  contract  in  proportion  to  the  red  of  the 
fac,  cither  by  the  introduction  of  lint  or 
fponge.  While  thefe  means  are  employed  for 
the  purpofe  of  reducing  the  fac  to  its  natural 
fize,  it  will  be  proper  to  introduce  between 

the 


25 


and  Fijhda  Lachrymalis. 

the  eye-lids,  morning  and  evening,  the  oph- 
thalmic ointment  of  Janin,  and  to  direct  the 
patient  to  inftil  into  the  eye  a few  drops  of  the 
vitriolic  collyrium  three  or  four  times  a-day,  in 
order  to  corredl  the  morbid  Hate  of  the  palpe- 
brze;  without  which  a complete  cure  ot  the 
difeafe  cannot  be  obtained  in  any  ot  its  ftages. 

As  foon  as  the  fac  is  nearly  reduced  to  its 
natural  capacity,  which  may  be  afeertained  by 
examination  with  the  point  of  a probe,  the  ufe 
of  efcharotlcs  Ihould  be  fufpended,  and  lint 
dipped  In  a mixture  of  aqua  calcis  ^nd  mel  rofae 
fubftituted  in  the  place  of  them.  Afterw^ards 
when  the  procefs  of  cicatrization  has  evidently 
proceeded  from  the  edges  of  the  Inclfion  to  the 
bottom  of  the  fac,  and  the  difeharge  of  matter 
from  it  has  ceafed ; in  fhort,  when  the  Internal 
furface  of  the  fac  is  healed,  it  will  be  proper  to 
withdraw  the  bougie  or  elaftlc  gum  tent  from 
the  nafal  canal,  in  which  it  had  been  placed  from 
the  beginning  of  the  treatment,  and  to  fubftltute 
in  its  place  a tent  forrned  of  lead,^  the  upper 
extremity  of  which  fhould  have  affixed  to  it  a 
fmall  plate  of  the  fame  metal,*  about  four  lines 
in  breadth  and  rather  more  than  one  in  thlcknef?. 
The  body  of  this  tent  being  perfcdlly  folid  wdll 
continue  to  keep  the  nafal  canal  open  for  fome 
time,  and  by  its  weight  caufe  the  fmall  plate 
reffing  on  the  whole  external  furface  of  the  faq 
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to  make  a continual  prelTure  upon  It  from  with- 
out Inwards.  » 

This  important  part  of  the  treatment  was  not 
ncgledled  by  the  ancient  furgeons,  I mean  the 
application  of  a moderate  degree  of  preflure  upon 
the  fac,  after  Its  contr^ion  and  complete  cica- 
trization internally.  Among  the  msoderns  Gue- 
rin * appears  to  be  the  only  one  who  has  pro- 
})erly  appreciated  this  praclice  of  the  ancients. 
For  although  the  pafTage  for  the  tears  into  the 
nofe  may  have  been  fufficicntly  kept  open,  and 
cauftic  applications  have  alfo  been  employed  to 
reftore  the  fac  to  its  natural  fize,  and  to  obtain  on 
its  Internal  furface  a perfedl  and  folld  cicatrix ; 
ncverthelefs  it  may  eafily  happen  that  the  fac, 
from  having  been  greatly  dilated,  (notwlth- 
flanding  the  means  which  have  been  employed) 
may  not  have  acquired  fufficlent  power,  towards 
the  end  of  the  cure,  to  refill;  a new  impulfe 
of  the  tears  from  any  little  difficulty  which  they 
may  meet  with  in  palling  into  the  nofe.  In 
order  therefore  to  prevent  fuch  an  accident, 
nothing  is  more  advantageous,  tow'^ards  the  end 
of  the  treatment  of  this  form  of  the  difeafe,  than 
the  application  of  a gentle  degree  of  preffurc 
upon  the  external  furface  of  the  fac,  in  order  to 
reftore  its  natural  tone,  and  enable  It  to  relift 
any  accidental  impulfe  of  the  tears,  after  everv 

* ElTai  fur  Ics  maladies  dcs  yeux,  p.  i6o. 
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kind  of  application  has  been  removed.  I have 
ohlcrved,  however,  that  jvreiTure  made  upon  the 
fac,  by  means  of  graduated  compreffes  and  the 
monoculus  bandage,  or  by  the  fmall  machine 
of  Aquapendente,  however  altered  and  im- 
proved, does  not  fpeedlly  anfwcr  the  pur- 
pofe ; fince  both  thefe  methods  are  very  in- 
convenient to  the  patient,  are  eafily  removed 
from  the  point  of  compreffion,  and,  how- 
ever carefully  applied,  never  exerclfe  an  uni- 
form degree  of  prefTure  upon  the  external 
parietes  of  the  fac.  By  means  of  the  fmall 
plate,  affixed  to  the  extremity  of  the  leaden 
tent,  this  intention  is  anfvvered  in  the  mofh 
complete  and  fimple  manner;  fince,  as’ I 
have  before  ftated,  it  refts  preclfely  in  the  di- 
redlion  of  the  fac,  and  being  conftantly  prelTed 
downwards  by  the  weight  of  the  tent,  makes-  a 
gentle  and  equable  prefTure  upon  its  external 
part,  without  occafioning  the  Imalleft  incon- 
venience to  the  patient. 

So  great  is  the  advantage  derived  from  a 
Gonftant  and  regular  prefTure  made  upon  the 
external  part  of  the  fac,  whether  limply  dilated, 
or  accompanied  with  ulceration,  by  means  of 
this  inftrument,  that  in  a lady  in  whom  the 
lachrymal  fac  was  very  much  dilated,  and  had 
recently  fuppurated  and  burff  externally,  but 
who  had  not  courage  to  fubmit  to  an  operation, 
after  having  enlarged  the  aperture  of  t^e  fi- 
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nus,  by  means  of  a piece  of  catgut,  and 
paiTed  into  the  nofe  a tent  of  a large  fize 
furnlflied  with  an  external  plate,  I fuccecdcd 
in  the  courfe  of  eight  months  in  IcfTening  the 
lachrymal  fac,  fo  as  to  reduce  it  to  its  natural 
fize;  and,  by  deftroying  at  the  fame  time  the 
fungus  which  formed  around  the  fiftulous 
opening,  and  within  its  cavity,  fometimes  by 
the  hydrargyrus  nitratus  ruber,  at  other  times 
by  the  argentum  nitratum,  the  difeafe  was 
perfc(flly  cured  : which  I am  certain  would  not 
have  been  efFedied  by  the  mere  dilatation  of 
the  nafal  canal,  or  it  would  have  relapfed  fhortly 
afterwards,  from  the  permanent  dilatation  and 
flaccidity  of  the  lachrymal  • fac. 

When  after  fome  time  the  furgeon  fhall  per- 
ceive that  by  means  of  this  plate  the  lachrymal 
fac,  inftead  of  projedling  outwards,  on  the  con- 
trary fmks  within  the  fulcus  of  the  os  uttguis,  the 
leaden  tent  fliould  be  completely  withdrawn, 
and  the  external  aperture  of  the  lachrymal 
fac,  now  reduced  to  a lizc  only  large  enough  to 
admit  it,  be  fuffered  to  clofe,  without  employ- 
ing any  means  to  remove  the  callus  which  fur- 
rounds  the  margin  of  the  opening  ; and  that  for 
the  following  reafons : it  the  tears,  no  longer 
mixed  w'ith  the  purlform  humour  of  the  pal- 
pebra;, pafs  diredlly  through  the  nafal  canal,  and 
defcending  without  any  confidcrable  obftrudfion 
are  difcharged  into  the  nof^,  the  cure  is  com- 
pleted ; 
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pleted ; and  no  veftige  of  this  opening  re- 
mains externally,  as  Its  edges,  although  callous, 
approximate  and  contract  fo  as  fcarcely  to  be 
perceptible.  If,  on  the  contrary,  notwlthftand- 
I ing  the  nafal  canal  having  been  kept  dilated, 
the  tears  meet  fome  obflrudlon,  in  conle- 
I quence  of  any  unufual  foldings  of  the  via  la- 
j chrymalia,  they  neither  accumulate  in  the. 

fac,  fb  as  to  dlftend  it,  nor  flow  back  upon 
i the-  eye,  but  pafs  partly  through  the  nafal 
j canal  and  partly  through  this  fmall  external 
aperture,  which  has  been  left  conveniently  open, 

’ from  which  they  Iflue  at  intervals  in  the  form 
of  fmall  drops,  without  even  the  patient,  or 
thofe  around  him,  perceiving  it;  this  fmall  dif- 
charge,  added  to  that  by  the  nafal  canal,  being 
fufficient  to  preferve  the  eye  conftantly  clear 
and  free  from  tears.  In  procefs  of  time,  how- 
e^’er,  the  whole  of  the  tears  refume  their  courfe 
through  the  nafal  canal,  and  the  external  aper- 
ture difappears.  Some  years  ago  a medical  ftu- 
dent  informed  me  that  he  had  had,  from  his  ear- 
lieft  infancy,  a fmall  aperture  upon  each  lachry- 
mal fac,  fufficient  to  admit  the  point  of  a needle, 
and  fo  fniall  as  to  be  fcarcely  perceptible  to 
the  naked  eye.  He  told  me  that  whenever 
the  fccrction  of  tears  was  greatly  augmented  by 
expofure  to  very  cold  air,  fmoke,  or  other  fimi- 
lar  caufes,  a fmall  quantity  of  tears  iffiued  from 
this  aperture  in  the  form  ot  dew  or  drops  of 

fweat ; 
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fwciit;  but  that  It  was  not  attended  wltlivany 
inconvenience,  and  that  when  it  took  place  no 
dcfcifl  could  be  perceived  in  the  part.  I am 
puflelTed  of  an  extenfive  ferles  of  fa<5ls,  w'hich 
point  out  the  advantages  ot  this  practice.  For, 
as  I have  fald,  either  the  tears  pafs  freely  through 
the  nafal  canal  into  the  cavity  of  the  noftrlls, 
an|J  the  external  aperture,  although  callous, 
contrads  fo  clofcly  as  to  be  no  longer  diftln- 
guifhable  ; or  the  tears  for  fome  time  arc 
' nightly  obftruded  in  their  pafTage  through  the 
nafaf  canal ; and,  although,  they  accumulate 
in  the  fac,  do  not  dlftend  it  immoderately 
or  occafion  a relapfe  of  the  difeafe  ; or,  laftly,  the 
dlfeafe  of  the  v/a  lachrymalia  Is  fuch,  that  even 
after  the  mod  methodical  treatment,  their  paf- 
fage  from  the  bottom  of  the  fac  into  the  nofe 
is  altogether,  or  in  a great  meafiire,  permanently 
intercepted;  and,  in  this  cafe,  it  is  better  for 
the  patient  that  a few  drops  of  tears  fliould  oc- 
cafionally  efcape  from  the  external  aperture  of 
the  fac,  as  in  the  cafe  of  the  ftudent  before 
mentioned,  than  that  he  fliould  be  fubjed  to  a 
^new  diftention  and  ulceration  of  the  fac,  and  a 
perpetual  reflux  and  inundation  of  the  tears 
upon  the  eye.  I can,  however,  affert  that  in 
the  greater  number  of  cafes  which  have  come 
under  my  obfervatlon,  m which,  after  the  treat- 
ment of  the  JiJhihi  hi chty walls,  a pallage  has  re- 
mained open  fora  few  fmall  dropsof  tears  throu'^h 
4 . the 
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the  callous  aperture  of  the  fac,  It  has  produced 
no  remarkable  inconvenience  to  the  patient, 
and  has  ceafed  fpont.aneoufly  after  a few  months. 
From  what  has  been  ftated  it  will  be  eafy  for 
the  {Indent  to  comprehend  what  I have  to  fay 
refpeding  the  treatment  of  the  third  and  fourth 
{lages  of  the  difcharge  of  the  palpehrcF, 

or  rather  of  the  ffnla  lachrymaTts. 

When  the  pitr'fo^m  dfeharge  of  the  palpebra^ 
is  accompanied  with  an  abfeefs  of  the  parictes  ot 
the  lachrymal  fac,  or  an  ulceration  of  its  mem  - 
branes opening  externally,  this  conftitutes  the 
true  fif  ula  lachrymaVts.  If  we  recolledl  that  this 
difeafe  derives  its  origin  from  the  puriform  hu- 
mour which  is  abundantly  fecreted  by  the  glands 
of  Meibomius,  and  the  internal  membrane  of 
the  palpebrffi,  and  that  this  thick  and  tenacious 
humour  being  retained  and  accumulated  in  the 
fac,  partly  by  dlftending  and  partly  by  irritating 
it,  has  produced  an  inflammation  and  confe- 
quent  fuppuration  and  ulceration  of  its  mem- 
branes, and  the  Integuments  covering  it ; the 
method  of  treating  the  ffiid'a  lachrymaVts  will 
not  be  different  from  that  laid  down  in  the 
fecond  flage  of  the  puriform  difcharge  of  the 
palpebrre.  The  primary  indication,  therefore, 
in  the  treatment  of  the  ffula  Jachrymalis  will 
be  ■Invariably  to  correct  the  morbid  fecretion 
of  the  palpcbrae ; to  lay  open  the  lachrymal 
fac  through  its  viholc  extent,  and  to  place 
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a bougie  or  claftic  gum  tent  in  the  nafal  canal, 
fo  that  it  fhall  occupy  no  part  of  the  cavity 
of  the  fac  ; and,  laftly,  to  remedy  the  flacci- 
dity,  fuppuration,  and  ulceration,  by  efcharotic 
and  detergent  applications,  and  by  compreflTion. 
As  the  fpontaneous  rupture  of  the  abfeefs  or 
the  ulceration  moft  frequently  takes  place  in  a 
part  not  favourably  fituated  for  dividing  the 
lachrymal  fac,  with  precifion,  through  its  whole 
extent,  in  fuch  cafes,  therefore,  the  furgeon 
lliould  not  attend  to  the  orifice  formed 
by  the  abfcels  or  ulcer,  but  Ihould  lay  it 
open  longitudinally,  precifely  according  to  the 
rules  already  delivered.  In  fuch  cafes,  efpe- 
cially  in  ulcerations  of  the  Internal  membrane 
of  the  lachrymal  fac  of  long  {landing,  this 
membrane  is  conflantly  found  converted  into  a 
fungous  fubflance,  and  in  fome  parts  of  it  hard 
and  callous.  The  furgeon  having  therefore 
placed  the  bougie  or  elaftic  gum  tent,  fecured 
by  a waxed  thread,  in  fuch  a manner  as  to 
occupy  the  nafal  canal  only,  Ihould  imme- 
diately have  recourfe  to  .efcharotics,  fuch  as 
the  hydrargyrus  nitratus  ruber,  either  alone^ 
or  conjoined  with  a fmall  quantify  of  alum, 
or  to  the  argentum  nltratum,  with  which 
the  cavity  of  the  fac  fiiould  be  fprlnkled  and 
filled  at  each  dreffing,  until  the  fungus  and 
callus  are  entirely  dellroyed,  and  the  ulcer 
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Vvhich  remains  is  fufceptiblc  of  a folid  cic^a- 
trlzation. 

To  this  very  Important  part  of  the  treatment 
of  the  JiJinJn  lacdirymaTis  the  ancient  writers  in 
furgery  paid  the  moft  fcrupulous  attention: 
^gnleta,  yEtius,  Avicenna,  and  the  moft  cele- 
brated praditloners  of  the  fucceeding  age,  have 
fpoken  of  it  dlffufely,  and  have,  with  much 
reafon,  regarded  it  as  one  of  the  moft  effentlal 
points  in  the  cure  of  the  difeafe.  The  cauftics 
which  they  employed  for  this  purpofe  were  the 
unguentum  mV,*  an  ointment  compofed  of  ce- 
rufe  and  the  hydrarg.  nitrat.  rub.  the  unguentum 
aegyptlacum  (oxymcl  aeruginis),  the  trochifei  de 
minlo  and  the  cuprum  vitriolatum.  This  prac- 
tice, however  prudent  or  advantageous,  fell  into 
difufe  when  the  new  theory  came  into  vogue, 
which  taught  that  the  fjiula  lachrymalh  was 
derived  from  no  other  caufe  than  the  obftruc- 
tion  of  the  nafal  canal ; and  that  therefore,  in 
order  to  effect  a radical  cure  of  it,  it  was  only  ne- 
celTary  to  clear  and  dilate  this  canal,  or  to  make 
a new  pallage  for  the  tears  into  the  nofe.  The 
frequent  relapfes  which  have  taken  place  fince 
the  Introdudlion  of  this  mode  of  treatment,  and 
the  doubts  which  even  at  the  prefent  time  are 
occafionally  raifed  by  furglcal  writers  of  the 

^ * The  two  principal  ingredients  in  this  ointment,  accord- 
ing to  Galen,  are  the  srugo  aeris  (cuprwm  vitriolatum)  and 
alumen  uftum. 
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hlghcft  repute,  of  the  poflibility  of  the  radical 
cure  of  Pcizjijlulci'lachrynuilh,  fufficicntly  demon- 
ftrate  the  contrary,  and  prove  how  impro- 
perly the  ancient  method  of  employing  cauftics 
in  a prudent  manner  has  been  abandoned  in 
the  treatment  of  this  difeafe.  This  very  ufe- 
ful  pradice  of  the  ancients  has  been  revived 
among  us  by  the  elder  Nannoni,*  with  this 
difference,  however,  that  this  able  furgeon  has, 
in  my  opinion,  propofed  too  free  an  ufe  of  the 
cauftic,  in  the  treatment  of  the  jijlula  lachrymalhy 
that  is  fo  as  to  deftroy  the  fac  entirely,  and  con- 
vert it  into  a completely  folid  and  callous  hody ; and 
this  he  attempted  to  do  the  more  confidently, 
from  a perfuafion,  that,  vohen  the  lachrymal 
fac  is  converted  into  a folid  hody,  the  tears  occefion 
little  or  no  inconvenience an  opinion,  which 
indeed  (lands  in  perfedl  oppofition  to  obferva- 
tlon  and  the  anatomical  ftrudture  of  the  parts. 
But  as  he  adduces  inflances  of  perfons,  in  whom, 
after  fuch  treatment,  there  remained  no  weep- 
ing of  the  eye,  it  is  reafonable  to  conclude 
that  the  cauftic  in  thefe  cafes  had  deflroyed  the 
fungus  of  the  fac,  and  facilitated  the  healing 
of  its  internal  furface,  not  that  it  had  oblite- 
rated the  cavity,  which,  notwithllandlng  fuch 
deflrucfllon,  had  preferved  its  continuity  witli 
the  nafal  canal. 

This  is  precifely  what  the  furgeon  ought 
* TrattatoChirurg.  fulla  femplicita  del  mcd.  Oflrer\’.  xxx'i. 
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to  have  in  view  in  the  treatment  of  the 
jifiuh  Jachymalis,  otherwife,  by  the  total  de- 
ftrudion  and  obliteration  of  the  lachrymal  fac, 
he  would  only  be  converting  it  into  another 
difcafe  equally  troublefome,  the  perpetual  reflux 
and  accumulation  of  tears  and  matter  Upon  the 
correfpondlng  eye.  The  adilon  of  the  cauftie 
fhould  be  therefore  regulated  in  fuch  a manner 
as  only  to  dcftroy  the  fungus,  and  dlfpofe  the 
Internal  furface  of  the  fac  to  heal.  After  this 
has  been  accomplifhed,  the  bougie  or  elaftlc 
gum  tent  fhould  be  withdrawn  from  the  nafal 
canal,  and  the  reft  of  the  treatment  conduced 
in.  the  manner  before  diredled,  by  comprefting 
the  external  part  of  the  fac,  by  means  of  the 
plate  affixed  to  the  tent  of  lead,  and  after  it  is 
withdrawn,  allowing  the  tears  the  greateft 
poffible  opportunity  of  difcharglng  themfelves 
into  the  nofc. 

The  fourth  ftage  of  the  puriform  dlfcharge 
of  the  palpebrac,  commonly  called  by  furgeofis 
fijiula  lachrymalh  cum  carte,  is  a difeafe  lefs 
common  than  was  formerly  imagined,  but 
which,  however,  I have  had  frequent  oppor- 
tunities of  feeing,  in  the  courfe  of  my  practice; 
and  from  my  own  obfervations  on  this  fubjedl, 
it  appears  to  me  that  this  ftage  of  the  fijiula  la- 
chrymalis  prefents  Itfelf  under  two  diftindl  forms. 
The  firft  is  that  in  which  the  fac,  having  been 
for  a confiderable  time  enormoufly  diftended, 
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and  filled  with  a mixture  of  matter,  tears,  and 
the  puriform  humour  of  the  palpebr^,  is  entire 
externally,  but  opens  internally  into  the  cor- 
refponding  noftril  through  the  os  unguis,  which 
is  carious  and  eroded,  and  in  which  the  deftruc- 
tion  of  the  via  Jachrynialia  is  fo  great  that  the' 
nafal  canal  is  obliterated  and  deftroyed,  and  may 
be  confidcred  as  having  no  connexion  with  the 
lachrymal  fac.  The  other  form  of  the  difeafe  is 
that  in  which  the  ulcerated  fac  opens  externally, 
and  the  os  unguis  i’n  its  pofterior  part  is  denuded 
and  carious,  but  not  perforated,  and  where  the 
nafal  canal  is  indurated  and  filled  with  fungus, 
fo  as  to  be  nearly  clofed  and  feparated  from  the 
reft  of  the  via  laehrymalia. 

The  firft  form  of  this  difeafe  maybe  known,by 
obferving,  that  when  the  fac,  which  is  very  large, 
is  even  gently  comprefled,  a fmall  portion  only 
of  the  purulent  humour  contained  in  it  iflues 
through  the  piinSia  laehrymalia  upon  the  eye, 
while  the  greater  part  of  that  fluid  is  difeharged 
into  the  nofe,  and  the  capacious  fac  at  the  fame 
time  fubfides  and  difappears,  and  the  matter 
w'hich  iflues  abundantly  from  the  correfponding 
noftril  emits  a foetid  odour  which  is  peculiar  to 
carious  bone.  The  fecond  form  of  this  difeafe  is 
rendered  evident  by  the  introdudfion  of  a probe 
into  the  fac,  by  which  the  os  unguis  is  found 
denuded,  and  which  being  prefl'ed  downwards 
in  all  direeftions,  inftcad  ot  entering  the  nafal 
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canal,  comes  in  contad:  only  with  fungous,  in- 
durated, and  contra<fled  parts. 

The  firit  of  thefe  forms  of  the  fiftula  lachry- 
mails,  is  not  beyond  the  reach  of  art,  and  allows 
us  to  hope  for  a perfect  cure,  provided  the  dileafe 
only  Includes  the  os  unguis,  with  a fmall  part  of 
the  ethmoidal  cells.  For  if  the  fac  be  laid  open 
through  its  whole  extent,  without  any  regard  to 
the  reftoratlon  of  the  nafal  canal,  and  its  cavity 
cleared  by  means  of  efcharotic  and  detergent 
applications,  as  the  aqua  calcis  with  mel  rofae,  the 
reparation  of  the  carious  and  perforated  bone,  and 
the  contra6lion  of  the  cavity  of  the  fac,  are  ne- 
ceffary  confequences.  The  puriform  difeharge  of 
the  palpebras  ceafes  by  applying  upon  the  Internal 
furface  of  the  eye-lids,  from  the  commencement  of 
the  treatment,  theunguentumophthalmlcum,the 
aftion  of  which  remedy  may  be  affifted,  accord- 
ing to  circumftances,  by  the  internal  ufc  of  fuch 
medicines  as  are  adapted  to  corredl  the  particular 
diathefis,  by  which  the  morbid  fecretion  of  the 
palpebrse  has  been  produced  or  kept  up.  Thefe 
advantages  being  obtained,  and  the  internal  fur- 
face  of  the  fac  healed,  and  nearly  reduced  to  its 
natural  fize,  if  the  edges  of  the  external  wound 
are  permitted  to  approximate  and  contrail,  fo 
that  there  is  no  longer  any  veftlge  of  it,  the' 
opening  which  remains  in  the  pofterior  part 
of  the  lachrymal  fac,  communicating  with  the 
correfponding  noftril,  is  fo  large,  from  the  defi-* 
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ciency  of  the  os  unguis  and  the  pituitary  mem- 
brane which  covers  it  ori  the  fide  of  the  nofe, 
that  the  tears  carried  by  the  pun6ia  lachnymaha 
and  lachrymal  canals  into  the  fac  are  imme- 
diately difeharged  into  the  nqfe,  fb  that  the 
pure  may  be  conhdered  as  complete,  fince  the 
patient  is  no  longer  incommoded  by  the  over-r 
flowing  of  the  tears. 

The  fame  method  of  treatment  is  attended 
with  equal  fuccefs  in  the  fecond  form  of  the 
jifkila  lachrymalis,  accompanied  with  denudation 
of  the  os  unguts ; with  this  difference,  that  as 
the  os  unguis  is  only  denuded  and  not  perforated, 
and  the  pituitary  membrane  covering  it  on  the 
fide  of  the  nofliril  is  entire,  and  as  there  is  no  hope 
of  being  able  to  reftore  thq  office  of  thenafal  canal, 
in  this  cafe  it  becomes  abfplutely  neceflary  to 
make  a new  and  permanent  pafl'age  for  the  teajs 
into  the  nofe,  by  perforating  and  deflroying  the 
denuded  os  unguis  and  the  correfponding  por- 
tion of  the  pituitary  rnembrane.  Experience 
has  fliown,  that  the  mere  perforation  of  the  os 
unguis  and  pituitary  membrane,  without  a de- 
ftrudlion  of  a portion  of  the  latter  to  Ibme  ex- 
tent around  the  place  of  perforation  or  repara- 
tion of  the  bone,  does  not  fufficicntly  anfwer 
the  purpofe,  fince  this  opening  in  procefs  of 
time  becomes  too  fmall  for  the  difcharge  of  the 
tears,  and  continues  gradually  contraAing  until 
it  is  entirely  clofcd.  A very  common  exempli- 
fication 
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licatlon  of  this  prefents  Itfelf  in  the  caries  of  the 
palate  from  a venereal  caufe.  When  the  cari- 
ous portion  of  bone  is  feparated,  a communica- 
tion fometimes  remains  between  the  nofe  and 
mouth,  fufRcient  to  admit  the  point  of  the  fin- 
ger ; this  aperture,  however,  gradually  contradts 
itfelf,  fo  as  fcarcely  to  admit  a writing  quill,  and 
it  fometimes  even  clofes  up  entirely,  in  confe- 
quence  of  the  approximation  of  the  membrane 
of  the  palate,  which  has  been  divided,  but  not 
much  injured  by  the  preceding  ulceration  at- 
tending the  caries  of  the  fubjacent  bone.  If 
this  takes  place  under  fuch  circumftances  the 
clofing  of  the  pituitary  membrane  is  much  more 
to  be  expedled  after  the  fimple  perforation  of  it 
by  the  trocar,  which  is  employed  for  the  pur- 
pofe  of  piercing  the  os  iingiih.  The  tubes, 
which  have  been  propofed  for  keeping  this  per- 
foration of  the  pituitary  membrane  conflantly 
open  are  not  to  be  confided  in,  fince  even  thofe 
which  are  beft  conflrudled  for  producing  fuch 
an  effedl  are  very  frequently,  after  a fhort  time, 
forced  upwards  againfi:  the  anterior  part  of  the 
lachrymal  fac,  or  they  fall  Into  the  noftrils  too 
foon,  or  in  the  fpace  of  a few  months  they  are 
filled  with  an  earthy  fubftance  which  renders 
them  completely  impervious,  and  ufelcfs.  The 
perforation  and  feparatlon  of  the  denuded  os 
unguis,  therefore,  as  well  as  the  deftrudllon  of  a 
portion  of  the  pituitary  membrane  around  the 
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part  where  os  unguis  has  been  detached,  arc  the 

only  certain  and  efficacious  means  hitherto  dlf- 

covered,  which  can  fecurc  a permanent  paffiage 

for  the  tears  into  the  nofe : to  anfwer  which 
\ 

purpofe  no  mode  of  treatment  appears  better 
adapted  than  the  application  of  the  adlual  cau- 
tery, which,  though  certainly  too  freely  em- 
ployed by  the  older  furgeons,  has  been  too 
.haftily  rejedled  by  the  moderns.^  Men’s  opi- 
nions generally  run  into  extremes.  The  an- 
cients cauterized  the  os  unguis  and  pituitary 
membrane,  in  every  cafe  of  JiJlula  lachrymaliSy 
and  very  frequently  without  neceffity  ; the  mo- 
derns, notwithftanding  its  evident  utility  and 
neceffity,  negled  it  altogether. 

For  the  purpofe  of  applying  the  cautery,  the 
fac  ffiould  be  divided  through  its  w'hole  extent, 
and  its  cavity  filled  with  folt  lint,  which  fliould 
be  retained  in  its  place  by  means  of  a comprefs 
and  bandage.  At  the  end  of  two  days  the 
dreffing  fhould  be  refnoved,  and  the  cavity  of 
the  fac  and  denuded  bone  made  perfedlly  drj% 
A canula'I'  being  introduced  within  the  fac, 
and  placed  upon  the  os  unguis  in  a diredlion  a 
little  oblique  from  above  downwards,  and  the 
patient  s head  firmly  fupported,  the  furgeon 
with  one  hand  ffiould  hold  the  canula,  and  with 
the  other  pafs  the  cautery  J as  tar  as  the  cs 

* Of  this  opinion  alibis  Richter.  Ohf.  Mcd.Chirurg.  ch.x. 

t Plate  III  fig.  5.  jjp  ^ 
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unguis,  upon  which  he  flioukl  make  a moderate 
I degree  of  predure,  in 'order  that  the  point  of  the 
( cautery  may  not  only  pafs  beyond  it,  but  alfo 
deftroy  the  pituitary  membrane  which  covers  it 
internally.  And  as  it  is  a matter  of  the  great- 
.eft  importance  for  the  complete  fuccefs  of  the 
operation,  that  this  part  of  the  membrane  ftiould 
form  an  efchar,  and  be  completely  detached 
around  the  opening  in  the  bone,  if  the  furgeon 
therefore  perceive  that  the  point  of  the  cautery 
cools  too  quickly,  he  fliould  carefully  apply  a 
fecond,  which  he  fhould  have  in  readinefs  for 
that  purpofe.  The  cavity  of  the  fac  fliould  be 
afterwards  filled  with  foft  lint  fpread  with  an 
emollient  ointment,  fuch  as  that  confiding 
of  wax  and  oil^  and  the  patient  be  directed  to 
draw  up  his  noflrlls  frequently  in  the  courfe  of 
the  day  the  aqua  malvas  in  a tepid  date.  If, 
on  the  following  day,  the  patient  feel  much 
pain  and  there  be  condderable  tumefadlion  of 
the  nofe  and  palpebrce,  they  fhould  be  covered 
with  a poultice  of  bread  and  new  milk.  As 
foon  as  a fuppuration  is  edablifhed  between  the 
found  and  cauterized  parts,  the  efchar  of  the 
pituitary  membrane  will  be  difeharged  through 
the  nofe,  and  the  fragments  of  the  os  unguis 
will  pafs  partly  along  with  the  matter  by 
the  external  opening  of  the  fac,  and  partly 
by  the  nodrll.  Through  this  new  open- 
ing into  the  nofe  the  furgeon  fliould  now  in- 
troduce 
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troducc  either  a bougie  or  a fmall  findon  of  fine 
linen  tied  with  a waxed  thread,  to  prevent  its 
falling  Into  the  noftrils,  the  fize  of  which  fliould 
be  increafed  In  proportion  as  the  new  opening 
becomes  larger  by  the  loofeningof  other  portions 
of  the  efehar  of  the  pituitary  membrane  or  par- 
ticles'of  bone.  Befides  the  application  of  the 
ophthalmic  ointment  of  Janln,  in  order  to  fup- 
prefs  the  purlform  difeharge  of  the  palpebrse, 
efcharotics  fhould  be  employed  at  the  fame 
time,  with  a view  to  deflroy  the  fungous  and 
indurated  parts  of  the  fac,  and  to  obtain  a con- 
tradion  of  its  cavity  nearly  to  its  natural  fize. 
When  the  whole  Internal  furface  of  the  fac  is 
nearly  healed,  if  there  be  an}'  appearance  of 
fungus  around  the  artificial  opening  in  the  nole, 
it  fhould  be  reprefled  by  touching  it  frequently 
with  the  argentum  nitratum  ; nor  fliould  this  be 
omitted  until  the  margin  of  this  internal  open- 
ing be  as  perfedly  healed  as  the  reft  of  the  ca- 
vity of  the  lac.  After  w'hich  the  lips  of  the 
external  wound  fliould  be  fuffered  to  clofe  with- 
out fcarifying  their  edges. 

It  may  not  be  unneceflary  to  obferve  here, 
that  the  treatment  of  this,  as  well  as  of  the  fc- 
cond  ftage  of  the  puriform  difeharge  of  the  pal- 
pebra:  is  of  long  duration,  and  that  the  cure  is 
feldom  completed  in  lefs  than  four  months, 
even  where  the  moft  diligent  attention  is  paid, 
and  the  patient,  in  other  r'efpeas,  is  perfedly 

healthy. 
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healthy.  But  this  delay  is  fufficlently  compen- 
fated  by  a perfedl  and  lafting  cure. 

From  what  has  been  delivered  in  this  chapter 
we  are  enabled  to  draw  the  following  conclu- 
fions. 

1.  That  the  dlfeafe  generally  termed  -fijhila 
lachrymalis,  which  is  divided  by  fome  very  ac- 
curate writers  into  the  Jimple,  the  compound,  with 
atony  or  flaccldlty  of  the  fac,  and  complicated 
with  caries  of  the  os  unguis,  is  principally  de- 
rived from  the  morbid  fecretlon  of  the  glands  ot 
Mcibomlus  and  the  internal  membrane  of  the 
palpebrae. 

2.  That  it  is  impoffible  to  obtain  a perfect 
cure  of  this  difeafe  in  any  degree,  ftage,  or  com- 
plication, unlefs  the  morbid  fecretion  of  the 
palpebrjE  be  at  the  fame  time  permanently 
corredled  by  the  application  of  topical  remedies 
upon  the  margin  and  internal  furface  of  the 
affected  eye-lids,  and  by  the  ufe  of  fuch  internal 
medicines  as  are  calculated  to  correct  the  parti- 
cular predlfpofitlon  from  which  the  morbid  fe- 
cretlon of  the  palpebrae  Is  derived. 

3.  That  in  the  fecond  flage  of  the  dlfeafe  at- 
tended with  atony  and  evident  diftentlon  of  the 
fac,  although  the, morbid  fecretlon  of  the  pal- 
pebrae be  corredled,  and  the  'action  of  the 
nafal  canal  perfectly  reftored,  the  weeping  of 
the  eye  will  neverthelpfs  continue,  unlefs  the 
fac  be  reduced  to  its  natural  fi^e,  by  laying  It 
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open  through  its  whole  extent,  and  by  applying 
■upon  its  internal  furface  efcharotlcs,  and  after- 
wards detergent  and  aftringent  remedies,  fo  as 
to  reeftablifli  a certain  proportion  between  the 
capacity  of  the  fac  and  the  caliber  of  the  nafal 
canal. 

4.  That  the  fijhda  lachrymalis,  accompanied 
with  carles  and  perforation  of  the  oj  unguis,  and 
of  that  portion  of  the  pituitary  membrane  which 
covers  it,  together  with  an  obliteration  of  the 
nafal  canal,  provided  the  caries  has  not  pene- 
trated too  deeply  within  the  ethmoidal  cells, 
particularly  in  unhealthy  conftitutions,  admits 
of  a perfed:  cure,  without  any  Inconvenience 
remaining  from  the  weeping  of  the  eye,  by 
merely  deftroying  the  fungus  within  the  cavity 
of  the  fac,  by  promoting  the  feparatlon  of  the 
edges  of  the  carious  and  eroded  bone,  and  by 
reftoring  the  cavity  of  the  fac  to  its  natural  fizc, 
and  healing  it  internally. 

5.  That  in  t\\c.fi/in]d  lachrymalis,  wdth  denu- 
dation ot  the  os  unguis,  and  an  infuperable  ob- 
flrudion  of  the  nafal  canal,  in  which  it  becomes 
necelTary,  in  order  to  effed  a perfed  cure  of 
the  difeafe,  to  make  a new  pallage  for  the  tears 
from  the  fac  into  the  nofe,  the  application  of 
the  cautery  is  preferable  to  the  fimple  perfora- 
tion ot  the  bone  and  pituitary  membrane  by 
means  of  the  trocar;  fmee  the  pall'agc  in  the 
os  unguis  docs  not  remain  fufficientlv  and  con- 
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ftantly  open,  imlefs  the  portion  of  pituitary 
1 membrane  which  covers  it  be  alfo  deftroyed. 

? 6.  That  at  the  end  of  the  treatment  of  the 

fecond,  as  vvell  as  of  the  third  and  fourth  flages 
of  the  dlfeafe.  it  is  an  ufeful  precaution  not  to 
fcarlfy  the  edges  of  the  external  orifice  of  the 
fac,  which  is  now  healed  internally,  but  to  fuf- 
fer  them  to  contract  fpontaneoufly,  until  at  leaft 
there  are  the  mofi;  certain  indications  that  the 
tears  meet  with  no  obftrudtion  in  the  fac,  and 
cither  pafs  completely  through  the  nafal  canal, 
or  through  the  artificial  opening  made  in  the 
os  unguis  and  pituitary  membrane. 

Case  I. 

A young  lady  of  Pavia,  1 7 years  of  age,  of  a 
delicate  and  fenfible  fibre,  began  to  experience 
an  unufual  difficulty  in  opening  the  right  eye, 
in  confequence  of  a preternatural  tumefadlion 
ot  the  palpebra  of  that  fide,  accompanied  with 
a weeping  of  the  eye,  and  an  accumulation  of 
gum,  cfpecially  in  the  morning.  She  was  dl- 
redlcd  to  waffi  the  eye  frequently  with  elder- 
flower  water.  After  four  months  the  dlfeafe 
had  greatly  increafed,  and  on  being  confulted, 
1 found,  that  on  preffing  the  lachrymal  fac  a 
very  confidcrable  quantity  of  puriform  matter 
iflued  from  the  puntla.  On  everting  the  pal- 
pebrae  of  the  right  fide,  the  internal  furface, 
cfpecially  of  the  Inferior  eye-lid,  near  its  margin, 
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was  evidently  more  tumefied  than  natural,  and 
had  a villous  appearance,  the  glands  of  Meibo- 
mlus  were  more  turgid  and  elevated  than  ufual, 
and  interwoven  with  fmall  varicofe  veflels: 
which  appearances  w'cre  not  perceptible,  or  in 
a very  fmall  degree,  upon  the  internal  furface  of 
the  left  fide.  The  right  ala  of  the  nofe  in  this 
young  lady  alfo  had  been  for  feveral  months 
very  red  and  fwollen,  and  the  internal  furface  of 
the  correfpondlng  noftril  incrufted  and  dr}^ 

' Having  prefled  out  all  the  puriform  matter 
contained  in  the  fac,  I attempted  to  injedl  fome 
water  through  one  of  the  punSta  lachrymalia, 
and  at  the  fourth  attempt  the  water  pafTed.  into 
the  nofe  and  fauces.  And  as  the  lachrymal  fac 
was  not  perceptibly  more  dlflended  than  natu- 
ral, I dlredled  all  my  attention  to  divert  the 
difeharge,  to  diminifli  and  corredt  the  morbid 
fecretion,  and  at  the  fame  time  to  ftrens^then 
the  varicofe  veflTels  of  the  infernal  membrane  of 
the  affeded  eye-lids. 

I therefore  ordered  the  patient  to  take,  in  the 
courfe  of  the  day,  a pint  of  milk  whey,  with  a 
dram  of  the  cryftals  of  tartar,  and  half  a grain  of 
' tartarized  antimony,  which  did  not  difagree  with 
the  ftomach,  and  procured  one,  and  fometimes 
two  copious  evacuations  every  day. 

As  a local  application,  a fmall  quantity  of  the 
ophthalmic  ointment  of  Janin  was  introduced 
between  the  eye-lids,  prepared  exadly  according 

to 
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to  the  author’s  formula.  The  irritation  which 
this  remedy  produced  in  the  prefent  cafe  was  fo 
violent,  that  in  little  more  than  an  hour,  not- 
withftandlng  the  parts  were  repeatedly  wafhed 
with  milk,  the  eye-lids  became  enormoufly 
fwollen  and  inflamed.  During  the  inflamma- 
tion, which  continued  four  or  five'  days,  the 
puriform  dlfcharge  was  entirely  fuppreflTed,  nor 
could  any  thing  be  forced  from  the  fac,  though 
preflTed  upon  at  different  Intervals,  except  pure 
tears.  On  the  fubfidence  of  the  inflammation 
the  puriform  dlfcharge  of  the  palpebrse  returned 
nearly  as  before.  The  ophthalmic  ointment  was 
again  applied,  which  was  rendered  lefs  adtlveby 
adding  a double  quantity  of  lard,  of  which  a 
portion  equal  to  a grain  and  a half  of  wheat  was 
applied  morning  and  evening,  the  via  Jachryma^ 
Via  being  prevloufly  cleared  by  an  injedtion  of 
plantain  water  with  a fmall  quantity  of  fplrlt,  of 
wine  added  to  it,  and  a few  drops  of  the  vi- 
triolic collyrium  were  inffllled  into  the  eye  three 
or  four  times  a day. 

By  this  treatment,  at  the  end  of  three  weeks 
the  puriform  difeharged  w'^as  greatly  diminiflied, 
and  confifted  of  little  more  than  tears  rendered 
turbid  by  mucus,  and  the  right  ala  of  the  nofe 
was  no  longer  incrufted,  but  refumed  its  natural 
appearance.  The  internal  membrane  of  the 
eye-lids  became  gradually  pale  and  fmooth,  the 
glands  of  Meibomius  recovered  their  natural 
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fize,  and  the  varicofc  vcflcls  dilappcarcd  ; the 
ufe  of  the  whey  with  the  antimon.  tart,  was 
now  fufpended. 

About,  the  fortieth  day,  on  preffing  upon  the 
fac,  there  only  ilTued  from  it  pure  tears,  and  the 
injedlion  paffed  with  the  greateft  facility  from 
the  pimSia  lachrymalta  into  the  nofe.  The  tears, 
however,  continued  to  meet  with  fome  ob- 
ftrudlion,  and  the  patient,  on  expofing  hcrfelf  to 
cold  air,  or  reading  by  the  light  of  the  candle, 
was  obliged  to  wipe  the  eye  frequently.  As  this 
inconvenience  did  not  appear  to  arife  from  an 
atony  of  the  fac,  and  as  the  patient  conftantly 
complained  of  a fullnefs  of  the  pituitary  mem- 
brane of  the  right  noftrll,  by  which  the  extre- 
mity of  the  nafal  canal  fufFered  fome  degree  of 
conftriclion,  I ordered  her  to  draw  up  her 
noftrll  frequently  in  the  courfe  of  the  day  the 
vapour  of  vinegar  and  water,  and  to  take  a little 
fhufF.  This  expedient  fucceeded  very  well,  for 
in  ten  days  the  difeharge  from  the  nofe  was 
reeftabliflied,  and  the  weeping  of  the  eye  en- 
tirely ceafed. 


Case  II. 

Marla  Bordonl,  of  S'*  Chriftina,  a girl  1 2 years 
old,  who  had  been  fubjedf  in  her  infancy  to  fre- 
quent attacks  of  ophthalmia,  in  one  and  fome- 
times  both  eyes,  was  afledled  for  eight  wxeks 
with  a weeping  of  the  right  eye,  and  a confide- 
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rable  difcharge  of  apparently  purulent  mat- 
ter. She  was  brought  by  her  parents  to  the 
hofpital,  not  fo  much  on  this  account,  as  in  con- 
fequence  of  a fmall  hard,  red,  and  painful  tu- 
mour which  Had  made  its  appearance,  within 
fix  days,  between  the  internal  angle  of  the  eye 
and  the  nofe. 

The  edges  of  the  eye-lids  of  the  right  Hde 
were  confiderably  tumefied,  their  internal  fur- 
face  red,  and  prefenting  a fungous  appearance,  and 
the  glands  of  Me'ibomius  greatly  increafed  in  fize. 

A poultice  of  bread  and  milk  was  applied  upon 
the  tumour,  as  the  membrane  of  the  fac  ap- 
peared to  be  in  a flate  approaching  to  fuppura- 
tion ; in  a few  days,  however,  the  inflammation 
was  diffipated,  the  tumour  fubfided,  and  the 
pundia  lachry malta,  which  before  appeared  to  be 
re  trailed  towards  the  caruncle  and  were  con- 
cealed, now  feparated  from  the  commiflure  of 
the  palpebras,  and  refumed  their  natural  pofi- 
tion.  On  prefling  now  upon  the  lachrymal  fac 
the  puriform  matter  iffued  in  great  abundance 
from  the  pundia  laclirymalia  upon  the  eye. 

I began  immediately  to  employ  the  ophthal- 
mic ointment  of  Janin  night  and -morning  in  a 
quantity  not  exceeding  the  fize  of  a barley-corn. 
By  this  application  the  puriform  difcharge  of 
the  palpebras  was  at  firft  increafed,  but  in  the 
courfe  of  a month  dlmlnlfhed  fo  confiderably, 
that  there  only  ilfued  from  the  fac  a diluted 
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mucus.  As  foon  as  the  edges  and  Internal  fur-  | 

face  of  the  eye-lids  had  recovered  their  na-  ^ 

tural  ftate,  I began  to  injedl  through  the  pm6ta  { 

Jachrymalia,  plantain  water,  with  a little  of  the  i 

vitriolic  collyrium,  added  to  it,  which  had  j 

been  filtered,  and  the  injedlion  pafTed  into  the  j 

nofe.  The  child  was  treated  in  this  manner  for  ; 

twenty  days  more,  and  then  difeharged  from^ 
the  hofpital  perfedlly  cured. 

j 

Case  III. 

A country  boy,  jo  years  of  age,  after  a va- 
riolous metaftafis  to  the  eyes,  with  which  he  had 
been  attacked  two  years  before,  was  affedted 
w^ith  a weeping  of  both  eyes  and  a gumming 
of  the  eye-lids.  The  palpebrae  were  thickened 

* 

and  deprived  of  their  lalhes,  and  their  internal 
furface  was  of  a dark  red  colour,  and  had  a 
villous  appearance ; the  glands  of  Meibomius 
were  more  elevated  than  ufual,  and  on  preflSng 
the  fac  on  each  fide,  which,  however,  did  not 
appear  to  be  more  diftended  or  elevated  than 
natural,  a confiderable  quantity  of  curdly,  yel- 
lowifh,  puriform  matter  iflued  from  the  piui^ia. 
This  child  had,  what  is  commonly  called,  a 
grofs  habit  of  body. 

I began  the  treatment,  by  ordering  ten  ounces 
of  the  decodlion  of  the  triticum  repens,  a dram 
of  the  cryftalli  tartari,  and  half  a grain  of  the 
antimonium  tartarizatum,  to  be  taken  every  day 
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j at  intervals;  and  if  the  medicine  Ihould  purge 
j him  too  much,  he  was  directed  to  take  only  half 
i the  quantity  for  a few  days  following.  I directed 
alfo  that  the  ophthalmic  ointment  of  Janiii 
fliould  be  applied  morning  and  evening  between 
the  palpebrse  of  both  eyes,  which,  as  ufual,  con- 
fiderably  increafed  the  fecretion  of  puriform 
matter.  Finding  that  at  the  end  of  tw’^o  wxeks 
the  difcharffe  did  not  diminifh,  I made  a feton  in 
the  neck  which  prefently  fuppurated  and  greatly 
relieved  the  eyes.  From  thls^  period,  by  cqnti- 
nuing  the  application  of  the , ophthalmic  oint- 
ment, and  frequently  purging  the  patient  with 
fraall  dofes  of  the  antimonlum  tartarizatum,  the 
puriform  difcharge  gradually  diminlflied,  the 
edges  of  the  eye^lids  fubfided  and  recovered 
their  natural  flexibility,  and  the  internal  furface 
began  to  aflume  a pale  colour,  and  to  lofe  its 
villous  appearance.  The  d^ily  and  frequent 
ufe  of  the  vitrioliq  collyrium,  and  the  injedlion 
of  plantain  water  with  a little  fpirit,  of  wine 
through  the  piin6ia  lachrymaVta never  omit- 
ted. The  injedion  at  the  firfl;  pafled  with  fome 
difficulty,  but  it  afterwards  defeended  freely  into 
the  nofe  on  both  fides ; and  towards  the  end  of 
the  third  month  the  child  left  the  hofpital  com- 
pletely cured. 
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Case  IV. 

A girl,  four  years  of  age,  of  Parpanefc,  was 
affeded  after  the  fmall-pox  with  an  habitual 
ophthalmia  of  the  right  eye,  accompanied  with 
a turgefcence  of  the  edges  of  the  eye-lids,  a 
copious  difcharge  of  puriform  matter,  and  great 
fcnfibility  of  the  eye  to  a very  moderate  degree 
of  light.  After  an  inefFedual  treatment  of  feve- 
ral  months,  the  child  was  brought  to  Pavia,  in 
the  beginning  of  December  1798.  The  inter- 
nal furface  of  the  palpebrae  was  red  and  villous, 
and  on  comprefling  the  fac  a thick,  yellowifb 
matter  mixed  with  tears,  ifl'ued  from  the  pun£Ia 
Jachrymalia,  Ilmilar  to  that  with  which  the  eye- 
lids were  continually  irribued.  The  lachiy'mal 
fac,  however,  did  not  appear  larger  or  more  ele- 
vated than  natural.  It  is  proper  to  remark  that 
the  lymphatic  glands  of  the  neck  were  enlarged 
and  indurated,  the  abdomen  turgid,  and  that 
the  child  had  an  extraordinary  voracity  for  every 
kind  of  food.  Added  to  this,  there  was  a con- 
ftant  difcharge  of  a whitrfli  matter  from  the 
.parts  of  generation,  limilar  to  the  fiuor  albus. 

I ordered,  at  firft,  a good  diet,  and  directed  that 
the  child  fhould  take  every  day,  in  fmall  doles, 
a pint  of  the  deco<5lion  of  the  triticum  repen^ 
with  a dram  of  the  cryftalli  tartari,  and  half  a 
grain  of  the  antimonium  tartarizatum.  This 
rcnxedy  occalioned  at  firft  a copious  vomiting 
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of  vifcid,  ycllowlfli  matter, "but  afterwards  it  ex-' 
cited  only  a flight  naufea,  and  two  or  three 
cracuatlons  in  the  courfe  of  the  day,  without 
inducing  debility.  A few  days  afterwards  I 
directed  three  drops  of  the  Tin<flura  Theba’ica 
of  the  London  Pharmacopoeia  to  be  inflillled 
into  the  eye  for  feveral  fucceflive  nights, 
which  excited  great  pain  at  the  firft,  but  after  a 
few  minutes  it  ceafed  entirely,  and  left  the 
eye  In  a better  ftate  than  before,  having 
rendered  it  lefs  impatient  of  the  light.  After 
purfuing  this  treatment  for  two  weeks,  I made  a 
feton  in  the  neck,  which  prefently  produced  a 
copious  fuppuration,  and  was  attended  with  a 
confiderable  diminution  of  the  chronic  ophthal- 
mia. Theufe  of  the  antimonium  tartarizatum 
was  continued  in  fmall  dofes,  and  the  ophthal- 
mic ointment  of  Janin  fublbituted  for  the  The- 
baic tincture,  at  firfl;  only  in  the  evening,  but 
afterwards  morning  and  evening,  and  the  vi- 
triolic collyrium  was  dropped  into  the  eye  every 
three  hours  in  the  day. 

By  the  ufe  of  thefe  remedies  the  chronic  oph- 
thalmia was  entirely  diffipated,  the  edges  of 
the  eye-lids  recovered  their  form  and  natural " 
ftate,  and  the  quantity  of  puriform  matter  which 
iflued  from  the  pundia  lachrymalia  upon  the  eye, 
by  preflTing  upon  the  fac,  was  gradually  leflened. 
Towards  the  end  of  February  of  the  fame  ycar„/ 
the  regurgitation  of  matter  ceafed  altogether,  as 
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well  as  the  cohefion  of  the  eye-lids  during  the 
night.  The  tumefadlion  of  the  abdomen  and 
lymphatic  glands  of  the  neck  was  very  much 
diminilhed;  the  child  improved  in  its  appear- 
ance, and  was  latisfifid  with  a moderate  quan- 
tity of  food  ; there  was  yet,  however,  a little  dif- 
charge from  the  genitals.  In  the  beginning  of 
March  I ordered  the  child  to  take  two  ounces 
of  the  tiii(5lure  of  the  cinchona  three  times  a 
day.*  Towards  the  middle  of  April  llie  was 
difmiffed  perfe6tly  cured,  without  any  fear  of 
the  purlform  difcharge  of  the  eye-lids  dege- 
nerating into  the  jijiula  lachrymalis'.  The  feton 
was  kept  open  for  feveral  months  afterwards. 


Case  V. 

/ 

Signora  Angiola  Pi.  . . , a lady,  40  years  of 
age,  living  in  the  vicinity  of  this  city,  negledled 
a purlform  difcharge  of  the  palpebrre  for  more 
than  II  years,  which  by  degrees  produced  an 
enormous  dilatation  of  the  lachrymal  lac.  When 
I examined  her  the  iirft  time,  the  lachrymal  fac 
was  full,  the  tumour  which  it  formed  exter- 
nally was  rather  larger  than  a filbert,  and  on 
being  prefled  gave  iflue  to  a large  quantity  of 
vifcid,  curdly,  greenllh  matter.  The  edges  of 
the  eye-lids  of  the  fame  fide  were  tumid,  and 


( c f ^ author  here  means  a watery  tin£lure  or  in- 

u ton  o 1 1C  balk,  asfuch  a quantity  of  the  fpirituoustinaurc 
ould  not  fail  to  have  been  attended  with  unpleafant  efl'eas. 

^ intcrnallv 
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internally  red  and  fungous,  and  the  febaceous 
glands  greatly  enlarged. 

I laid  open  the  lachrymal  fac  through  its 
whole  extent,  from  the  ligament  of  the  orbicu-* 
laris  mufcle  to  the  loweft  part  of  it,  and  having 
palfed  a fine  probe  through  the  nafal  canal,  and 
afterwards  one  of  a larger  fize,  I introduced  into 
it  a bougie  an  inch  and  a half  long,  tied  with  a 
waxed  thread,  in  fuch  a manner  that  its  upper’ 
cxtrenllty  fliould  remain  entirely  concealed  in 
the  nafal  canal ; and  I filled  the  W'hole  cavity 
of  the  fac  very  exactly  with  foft  lint,  which  I 
confined  in  its  fituatlon  by  means  of  a comprefs 
and  the  monocuhis  bandage. 

At  the  end  of  two  days  I took  off  the  dreffings, 
without  removing  the  bougie  from  the  nafal 
canal.  I found  the  whole  internal  furface  of  the 
fac  in  a fungous  ftate.  I filled  its  cavity  with  a 
doffil  of  lint  fpread  with  a liniment,  confifting 
of  the  hydrargyrus  nitratus  ruber,  and  mucilage 
of  gum  arable.  On  the  following  day  the  doffil' 
of  lint  came  away  covered  with  a thick  whitifh 
or  cottony  cruft,  and  this  fubftance  continued 
to  CQ,me  away  in  an  increafed  quantity  by  the 
ufe  of  the  hydrargyrus  nitratus  ruber,  with  which 
the  cavity  of  the  fac  was  filled  feveral  times  in 
the  courfe  of  three  weeks.  From  this  time,  by 
the  repeated  application  of  the  cauftic  powder, 
the  fungus  of  the  internal  furface  of  the  lac 
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began  to  difappear,  and  its  cavity  to  contrail. 
I withdrew  the  bougie  for  the  firfl  time  from 
the  nafal  canal  in  order  to  clean  it  and  imme- 
diately replaced  it. 

This  treatment  was  continued  during  twenty 
days  longer,  occafionally  increafing  the  ailivity 
of  the  hydrargyrus  nitrat.  rub.  by  the  addition  of 
a fmall  quantity  of  alum,  and  keeping  the  ex- 
ternal opening  of  the  fac  dilated  by  the  intro- 
duilion  of  lint,  and"  Ibmetimes  fponge,  and  that 
with  the  fame  advantage  as  before,  with  refpeft 
to  the  dellruilion  of  the  fungus  and  the  con- 
trailion  of  the  atonic  and  flaccid  fac.  The 
drefling  afterwards  confilled  in  filling  the  cavity 
of  the  fac  very  exailly  with  lint  moiftened  in 
the  aqua  calcis  and  mel  rofie.  I then  w ithdrew 
the  bougie  from  the  nafal  canal  for  the  fecond 
time,  for  the  purpofe  of  cleaning  it,  and  imme- 
diately replaced  it  as  before. 

The  cicatrix  began  to  extend  from  the  edges  of 
the  external  opening  of  the  fac  towards  its  internal 
furface,  which  in  a month  after  this  period  w’as 
nearly  reduced  to  its  natural  capacity.  There 
remained,  however,  here  and  there  fome  points 
not  healed,  which  appeared  rather  difpofed  to. 
throw  out  a fungus  ; and  that  part  of  the  fac 
fituated  above  the  tendon  of  the  orbicularis 
mufcle,*  which  had  not  been  included  in 
the  inclfion,  was  not  yet  diminiflicd,  in  pro- 

* Plate  I.  a. 
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portion  to  the  reft  of  the  fac.  The  cure,  was 
cogipleted  three  weeks  ^afterwards,  by  the  oc- 
cafional  application  of  the  argentum  nitrat.  and 
dry  lint. 

' At  the  expiration  of  this  time  the  bougie 
' was  entirely  withdrawn  from  the  nafal  canal, 
and  the  leaden  tent  with  its  plate  * intended 
to  comprefs  the  anterior  part  of  the  fac  fub- 
ftituted'  in  its  place.  I dlrefted  her  to  wear 
this  for  a full  month,  and  to  clean  it  every 
day,  and  walk  the  eye  with  plantain  water 
mixed  with  a little  fpirit  of  wine. 

The  palpebrx  having  recovered  their  natural 
ftate  by  the  application  of  the  ophthalmic  oint- 
ment of  Janin,  which  had  been  employed  from 
the  beginning  of  the  treatment,  and  there  being 
only  a dlfcharge  of  limpid  tears  from  the  orifice- 
of  the  fac,  I removed  the  leaden  tent  entirely, 
the  plate  of  which  had  fo  completely  compreff- 
cd  the  fac,  that  inftead  of  threatening  a new 
elevation,  it  was  even  more  deprefied  within  the 
ftilcus  of  the  bone  than  natural.  The  edges  of 
the  orifice  of  the  fac,  which  before  were  callous 
and  elevated  around  the  cylinder  of  the  tent, 
immediately  contrafted,  although  they  had  nei- 
ther been  ftlmulated  nor  fcarlfied,  without  leav-  . 
Ing  fcarcely  any  veftige  of  the  incifion  made  in 
-the  fac ; and  the  tears  Immediately  pafl'ed  into 
the  nafal  canal.  It  is  proper  to  remark  that, 

• Plate  III.  fig.  9. 
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except  during  the  firft  fifteen  days  from  the  ope- 
ration, the  patient  conftantly  attended  her  fa- 
mily affairs  as  ufual,  and  that  fhe  has  now  en- 
joyed five  years  of  the  moft  pcrfedl  health,  fuf- 
ferinf^  no  inconvenience  either  from  the  weep- 

O 

ing  of  the  eye  or  the  difeharge  of  matter. 

Case  VI. 

Signor  Francefco  Bochioli,  of  S.  Angelo  Lo- 
digiano,  a robuft  man  50  years  of  age,  was 
affedled  for  about  10  years  with  a puriform  dif- 
eharge of  the  palpebras  of  the  right  eye,  attend- 
^ed  with  atony  and  great  dilatation  of  the  lachry- 
' mal  fac,  which  occafioned  a continual  difeharge 
' of  tears, 'and  frequent  attacks  of  acute  ophthal- 
mia on  that  fide.  When  I faw  him,  the  tu- 
mour formed  by  the  lachrymal  fac  was  the  fizc 
of  a nut,  flightly  inflamed  and  painful;  the 
edges  of  the  eye-lids  were  tumefied  as  ufual, 
their  internal  furface  was  florid  and  villous,  and 
the  glands  of  Meibomius  enlarged. 

A poultice  of  bread  and  milk  was  applied  for 
tw'o  days  upon  the  affedled  palpebra:  and  lachry- 
mal fac,  to  dimlnifli  the  rigidity  of  thefe  parts, 
and  at  the  fame  time  to  Icflen  the  flight  degree 
of  inflammation  and  tenfion  of  the  infesiuments. 
The  operation  was  then  performed  as  in  the 
preceding  cafe,  by  laying  the  fac  open  through 
its  whole  extent,  from  the  tendon  of  the  orbi- 
cularis mufcle  to  the  lovvefl:  part  of  it,  and  in- 
troducing 
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troducing  a bougie  an  inch  and  a half  in  length 
into  the  nafal  canal,  without  its  upper  extre- 
mity projedlng  into  the  cavity  of  the  fac. 

The  fungus  of  the  Internal  furface  of  the* 
lachrymal  fac  was  very  confiderable,  in  order  to 
deftroy  which  I was  under  the  neccffity  of  em- 
ploying, for  thirty  fucceffive  days,  fomctlmesthe 
.efcharotlc  liniment  abovementloned,  occalionally 
the  hydrarg.  nltrat.  rub.  alone  or  mixed  with 
alum,  by  means  of  which  there  came  away  at 
each  dreffing  a ftratum  of  a white  thick  fub- 
flance  refembllng  cotton. 

Having  deftroyed  the  fungus,  the  ulcer  which 
occupied  the  Internal  furface  of  the  fac  produced 
healthy  granulations,  and  the  fac  was  dlfpofed 
to  contract  in  every  direction.  As  the  opening 
was  too  narrow,  and  prevented  the  commodious 
introduction  of  the  doffil  of  lint  into  the  cavity 
of  the  fac,  it  confcquently  became  neceflary  to 
have  recourfe  for  a fevv  day^s  to  the  prepared 
fpongc. 

On  attempting  to  wlthdravv  the  bougie  for 
the  firft  time  from  the  nafal  canal,  the . thread 
with  which  it  was  tied  broke,  probably  from 
being  too  much  macerated,  and  the  bougie  was 
left  in  the  canal  and  entirely  forgotten,  until 
the  cavity  of  the  fac  was  perfectly  healed  and 
contracted.  Tliis  was  obtained  in  the  courfe  of* 
40  days,  by. only  introducing  dry  lint  into  the 
fac,  and  occafionally  touching  the  bottom  of 

the 
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the  wound  with  the  argent,  nitrat.  The  clca-  ; 
trix,  as  ufual,  commenced  from  the  edges  of  the 
wound,  and  by  degrees  extended  over  the  in-  | 
ternal  furface  of  the  fac,  which  was  now  reduced 
nearly  to  its  natural  capacity.  The  edges  of  | 
the  palpebras  of  the  right  fide  had  alfo  recovered 
their  natural  (late  and  flexibility  from  the  unin- 
terrupted ufe  of  the  ophthalmic  ointment  of  ; 
Janln. 

The  internal  furface  of  the  fac  being  now 
completely  healed,  I Introduced  a thick  probe 
through  the  fac  into  the  nafal  canal,  in  order  to 
pulli  the  bougie  downwards,  and  make  it  pafs 
out  by  the  nofe  or  fauces ; but,  contrary  to  my 
expedfation,  the  probe  paffed  freely  into  the  nofe, 
and  the  injedlion  even  more  fo,  which  led  me 
to  fufpedl  that  the  bougie  had  recently  defeend- 
ed  into  the  fauces  and  ftbmach  during  the  pa- 
tients fleep,  without  his  having  perceived  it. 

I fubftituted  in  its  place  a'leaden  tent  furnifhed 
with  the  fmall  plate  for  comprefling  the  anterior 
-part  of  the  fac,  which  the  patient  w’ore  for  50 
days  ; during  this  time  he  attended  his  bufinefs, 
and  took  it  out  and  replaced  it  himfelf  o'ccaflon- 
ally.  The  plate  by  means  of  the  weight  of  the 
leaden  cylinder,  having  depreffed  the  anterior 
part  of  the  fac  confiderably  towards  the  fulcus 
of  the  bone,  I withdrew  the  tent  entirely,  ! 
and  the  external  orifice  of  the  fac  clofed  with-  i 
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^ out  its  edges  being  fcarlfied,  and  the  tears  paffcd 
throu2:h  the  nafal  canal. 

O 

Case  VII. 

I 

Dominica  Roffi,  a female  peafant  30  years  of 
age,  a native  of  the  Genoefe  Mountains  who 
lived  In  this  city  in  the  capacity  of'  a fervant, 
of  a Ifrong  and  fanguincous  temperament, 
but  who  had  been  formerly  fubjed;  to  herpetic 
I eruptions  and  eryfipelas  of  the  face,  had  during 
leveral  years  a weeping  of  the  left  eye  and  a 
gumming  of  the  eye-lids,  with  tumefadlion  of 
their  edges  and  enlargement  of  the  correfpond- 
ing  febaceous  glands.  The  lachrymal  fac  of 
that  fide  had  gradually  increafed  to  the  fize  of 
a filbert,  and  on  being  prefTed  gave  ifTue  to  a 
confiderable  quantity  of  purlform  matter.  In 
this  flate  fhe  was  admitted  Into  the  prai^llcal 
fchool  of  furgery,  the  9th  of  December  179^. 

Although,  from  the  great  diftenfion  and  tume- 
fai^ion  of  the  lachrymal  fac,  no  doubt  could  be 
entertained  of  the  neceffitv  of  commencing;  the 
treatment  by  laying  it  open,  yet  in  order  fully 
to  convince  the  ftudents  that  the  purlform  mat- 
ter which  iffued  coploufly  from  the  fac  upon 
the  eye,  was  not  generated  in  the  fac  itfelf,  but 
was  principally  tranfmltted  to  it  from  the  in- 
creafed  morbid  fecretion  of  the  palpebra;,  I 
merely  endeavoured  to  corredl  or  reftraln  this 
morbid  fecretion  of  the  eye-lids,  by  the  applica- 
tion 
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tion  of  the  opthalmlc'ointmcnt  of  Janin,  and 
the  frtsquent  ufc  of  the  vitriolic  collyrium.  At 
the  end  of  three  weeks,  the  difcharge  having 
been  almoft  entirely  fuppreffed  by  thefe  local 
remedies,  there  only  Ifl'ucd  from  the  diftended  fac 
limpid  tears,  or  which  were  rendered  fllghtly 
turbid  by  a fmall  quantity  of  thin  mucus. 

I then  proceeded  to  the  radical  cure,  by  lay- 
ing the  fac  open  through  its  whole  extent,  and 
introducing  a bougie  into  the  nafal  canal  in  the 
manner  before  mentioned,  and  laftly  by  filling 
the  cavity  of  the  fac  with  dry  lint,  which  was 
maintained  in  its  fituation  by  a comprefs  and 
bandage. 

Two  days  after,  the  dreflings  were  removed 
and  the  cavity  of  the  fac  filled  with  a doflSl  of 
lint  fpread  with  the  liniment,  confifting  of  the 
hydrargi  nitrat.  rub.  and  mucilage  of  gum  ara- 
ble. This  remedy  gave  the  patient  a good  deal 
of  pain,  which  is  not  the  cafe  in  general,  and 
occafioned  a confiderable  tumefaction  of  the 
cheek ; in  confequence  of  which  I was  under 
the  neceffity  of  defifting  from  it  for  fome  days. 

It  was,  however,  afterwards  renewed  with  a 
larger  proportion  of  mucilage.  By  the  corrod- 
ing adllon  of  this  application  I obtained  in  the 
courfe  of  a month  a floughing  of  the  internal  ' 
membrane  of  the  fac,  and  a confiderable  con-  . ^ 
tradllon  of  its  cavity,  the  internal  furface  of 
which  Ibowcd  a very  lavourable  dilpofitlon  to  j 

heal. 
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heal.  The  lips  of  the  orifice  were  carefully 
0 , 

prevented  from  clofing  too  quickly  by  the  fre- 
quent Introdudllon  of  fponge  Inftead  of  lint.  As 
foon  as  the  cavity  of  the  fac  was  reduced  to  its 
natural  fize,  and  completely  healed  internally, 
the  bougie  was  withdrawn  from  the  nafal  canal, 
and  the  leaden  tent  with  its  compreffing  plate 
introduced  in  the  place  of  it.  The  fac  and 
the  reft  of  the  via  lachrymalia  were  daily  waflied, 
fometimes  with  plantain  water  and  fplrit  of 
wine,  at  other  times  with  the  aqua  calcis  and 
mel  rofas.  >■  • 

Towards  the  middle  of  May,  the  external 
part  of  the  fac  being  fo  much  deprefl'ed  by  the 
plate  as  to  leave  no  fear  of  its  yielding  to  the 
impulfe  of  the  tears,  every  application  was  re- 
moved from  it,  and  its  external  orifice  fufFered 
to  clofe.  The  tears  were  difeharged  into  the 
nofe ; with  this  difference,  how'ever,  that  if  by 
any  accident  the  lachrymal  fluid  w'as  fecreted 
in  larger  quantity  than  ufual,  a few  drops  iffued 
from  this  fmall  and  almofl:  imperceptible  aper- 
ture in  the  fac,  and  thus  pr,efen  ed  the  eye  con- 
ffantly  dry.  This  occafional  difeharge  conti- 
nued during  fome  months  after  the  patient  had 
left  the  hofpital ; it  afterwards  difappeared  en- 
tirely, and  {he  has  remained  perfectly  well  ever 
fince.  It  is  proper  to  obferve,  that,  before  the 
operation,  and  for  feveral  weeks  afterwards  the 
ophthalmic  ointment  of  Janln  w^as  made  ufc  of 
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at  night  until  the  morbid  fecretion  of  the  J>al- 
pcbrse  was  completely  fuppreffed ; and  that 
during  the  treatment  the  patient  was  frequently 
purged  either  with  fmall  dofes  of  the  tartarized 
antimony  and  cryftals  of  tartar,  or  with  the  re- 
folvent  pills  of  Schmucker.* 

) Case  VIII. 

Maddalcna  Marinoni  of  Scaldafole,  a girl  19 
years  of  age,  was  admitted  Into  this  hofpital  in 
January  179Z,  on  account  of  a puriform  dif- 
charge  of  the  eye-lids,  attended  wdth  a fmall 
degree  of  elevation  of  the  lachrymal  fac.  By 
the  conftant  ufe  of  the  ophthalmic  ointment  of 
Janin  morning  and  evening,  and  occafionally  of 
the  collyrium  vitriolicum,  the  morbid  fecretion 
of  the  eye-lids  entirely  ceafed,  but  the  eye  re- 
mained conftantly  watery,  and  the  fac  as  much 
elevated  as  at  firft,  which,  on  being  prelTed, 
difeharged  by  the  pimdia  an  abundant  quantity 
of  limpid  tears.  The  puriform  difeharge  of  the 
' palpebras  was  changed  into  that  difeafe,  which 
is  generally  called  by  furgeons  tlie  droffy  of  the 
'lachrymal fac.  Being  perfedlly  fatisfied,  that,  in 
order  to  reftore  to  the  fac  its  natural  elafticity 
and  fize,  little  advantage  would  be  derived  either 
from  aftringent  injedlions,  or  compreffion,  I de- 
termined to  lay  it  open  longitudinally,  which 
I found  internally  fmooth,  and  without  the  leaft 

* See  the  Chapter  on  Amaurofis. 
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appearance  of  fungus.  After  having  examined 
the  nafal  canal  I introduced  into  it  a filver 
tube,  which  was  to  remain  there  permanently, 
exadly  limilar  to  that  recommended  by  Bell  y* 
and  having  injeded  fome  warm  water,  in  or- 
der to  cleanfe  the  infide  of  the  fac  and  canula, 
1 brought  the  lips  of  the  wound  together,  and 
retained  them  in  contad  by  means  of  fome 
ftrips  of  adhefive  plafter,  a comprefs,  and  the 
monoculus  bandage. 

The  fubfequent  inflammation  of  the  fac  and 
palpebtaii  was  very  confiderable,  and  it  was  ne- 
edfary  to  take  away  blood  copioufly,  to  cover 
the  parts  with  an  emollient  and  anodyne  plaf* 
ter,  and  to  confine  the  patient  to  a low  diet. 
In  a week  the  inflammation  abated,  and  the 
lips  of  the  wound  were  united  and«confolidated; 
in  fliort  every  thing  went  on  furprifingly  well  j 
there  was  no  longer  any  weeping  of  the  eye, 
and  three  weeks  after  the  operation  the  patient 
was  difeharged  from  the  hofpital  perfedly 
cured.  After  continuing  well  for  a year,  flie 
began  to  complain  of  a fenfe  of  weight  and 
pricking  between  the  internal  angle  of  the  left 
eye  and  the  nofe,  and  the  weeping  of  the  eye 
again  returned.  A fmall  tumour  appeared  in 
the  fituation  of  the  lachrymal  fac,  which  on 
being  prefl'ed  gave  pain,  and  gradually  inflamed. 

* A Syftem  of  Surgery,  vol.  iv.  plate  42.  fig,  5,  6. 
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It  ultimately  fuppurated  and  burft  externally,  K 
difeharging  matter  mixed  with  tears.  In  this  t 
ftatc  the -girl  returned  to  the  hofpital  about  19 
months  after  the  divifion  of  the  fac  and  intro- 
dudion  of  the  tube  into  the  nafal  canal. 

On  preffing  this  tumour,  even  flightly,  it  v/as 
eafy  to  difeover  that  it  contained  an  extraneous  { 
body,  and  I had  no  doubt  that  this  was  the  me-  ; 
tallic  tube  which  had  been  formerly  plaeed  in  -I 
the  nafal  canal.  Without  therefore  regarding  . 
the  ^opening  formed  by  the  abfeefs,  I laid  the  fac  ■ 
again  completely  open,  from  the  tendon  of  the  ) 
orhicnlaris  palpehrarnm  .to  the  loweft  part,  and  j 
found  the  tube  lying  acrofs  it ; I extraded  it  ' 
and  found  that  it  was  completely  filled  wdth  a 1 
'compad  calcareous  fubftance ; after  which  I only  ‘ 
filled  the  fac  with  foft  lint  and  covered  it  wdth 
a comprefs  and  bandage. 

On  removing  the  firft  dreffing,  which  was  . 
twm  days  after,  the  whole  internal  furface  of  thq 
fac  exhibited  a florid,  irregular,  and  fungous 
appearance.  The  probe  how^ever  pafied  with  ; 
perfed  facility  through  the  nafal  canal  into  the 
correfponding  noflril,  and  I therefore  introduced 
into  it  w'ithout  delay  a bougie  one  inch  and  a 
half  in  length,  tied  wdth  a waxed  thread,  and 
pufhed  fo  far  downwards  that  its  upper  end 
might  not  projed  into  the  cavity  of  the  fac. 
For  the  purpofe  of  dcfcroylng  the  fungus  formed 
by  the  internal  furface  of  the  fac,  I employed  at 
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iirft,  for  feveral  days,  a doffil  of  lint  dipped  in 
the  liniment,  confifting  of  the  hydrarg.  nltrat. 
rub.  and  mucilage  of  gum  arable ; I afterwards 
filled  the  whole  cavity  of  the  fac  repeatedly  with 
the  hydrarg.  nitrat.  rub.  in  powder. 

At  the  end  of  feven  weeks  the  cicatrix  began 
to  extend  from  the  margin  of  the  wound  to- 
wards the  bottom  of  the  fac,  which  was  now 
almoft  reduced  to  its  natural  fize.  The  drefling 
only  confifted  of  dry  lint,  or  fometimes  of  lint 
dipped  in  the  aqua  calcis  and  mel  rofas,  with  a 
few  drops  of  fpirit  of  wine  added  to  them.  In 
20  days  more  the  cavity  of  the  fac  was  com- 
pletely healed,  nor  was  it  neceffary  to  ufe  the 
argentum  nitratum  more  than  twice  or  three, 
times.  I now  withdrew  the  bougie  from  the  nafal 

canal  and  introduced  a leaden  tent  mounted  with  , 

♦ * 

a plate,  which  the  patient  wore  for  a month, 
when  it  was  removed,  and  the  external  orifice 
ot  the  fac  fuffered  to  clofe  without  fcarlfying 
the  edges. 

The  tears  palled  into  the  noftrll  and  no  longer 
regurgitated  from  the  punSia,  and  colledled 
upon  the  eye.  Injedlions  alfo  thrown  into  the 
piindia  paffed' freely  into  the  nofe.  If,  however, 
from  any  caufe  the  fecretion  of  tears  was  in- 
creafed,  a fmall  portion  of  that  fluid  iffued  from 
the  contraded  aperture  remaining  in  the  fac, 
which  occafioned  no  fenfible  inconvenience,  as 
the  eye  remained  confliantly  clear.  This  fmall 
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and  occafional  difcbargc  from  the  almoft  Im- 
perceptible aperture  in  the  fac  gradually  dimi- 
nifhed,  and  after  four  months  completely  dif- 
appeared.  To  this  laft  inftance  I might  add  a 
great  number  of  fimilar  hlftories,  which  I omit, 

\ 

not  only  for  the  fake  of  brevity,  but  bccaufe 
they  would  not  afford  a clearer  illuffration  of 
what  has  been  advanced  on  this  fubjed:. 

Case  IX. 

An  elderly  woman,  55  years  of  age,  was  ad- 
mitted into  the  pradical  fchool  of  furgery  from 
the  country,  on  account  of  a fmall  and  fome- 
wTat  indolent  tumour,  the  fize  of  a fmall  nut, 
which  fhe  had  had  for  a confiderable  time, 
fituated  between  the  internal  angle  of  the  right 
eye  and  the  nofe.  In,  preffing  upon  this  tu- 
mour, which  readily  yielded,  a confiderable  quanr 
tlty  of  greenifh  offenfive  matter  iffued  from  the 
cprrefponding  noftrll ; and  a fmall  quantity  of 
the  fame  vifeid  fluid  from  the  piin5ia  laclirymal'ia 
upon  the  eye. 

The  woman  dated,  that  flic  had  been  afFeded 
wdth  this  difeafe  during  15  years,  and  that  it  be- 
gan with  an  immoderate  gumming  of  the  eye> 
which  file  had  never  attended  to;  that  the  tu- 
mour had  frequently  burft  externally,  attended  ’ 
with  relief,  and  clofcd  again  fpontaneoufly ; j 
that  within  the  lad  year,  after  much  fwelling  \ 
of  the  whole  face  and  violent  pains  within  the  | 
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root  of  the  nofe,  flie  was  relieved  by  the  dlf- 
charge  of  a confiderable  quantity  of  fetid  mat- 
ter from  the  ri^ht  noftrll,  but  that  notwlth- 
(landing  the  tumour  continued  to  Increafc  every 
day  more  and  more.  The  edges  of  the  eye-lids 
of  the  right  fide  were  rigid,  indurated,  red,  and 
in  a fungous  (late  internally,  and  the  febaceous 
glands  enlarged. 

I pufhed  the  point  of  a biftoury  immediately 
below  the  tendon  of  the  orbicularis  palpebrarum, 
and  directed  the  indrument  againd  the  os  un- 
guis-, then,  following  the  fold  of  the  inferior  eye- 
lid, I laid  the  fac  completely  open.  In  the  adl 
of  "dividing  it  a confiderable  quantity  of  matter' 
gullied  out;  oppofite  the  inclfion  I found  tlks 
os  unguis  vs^antlng,  and  round  this  part  there 
were  portions  of  the  ethmoid  bone  denuded. 
The  opening  which  was  formed  by  the  defi- 
ciency of  the  os  unguis,  was  large  enough  to  admit 
a thick  writing  quill,  and  communicated  dl- 
rcdlly  with  the  rightnodrll.  The  pituitary  mem- 
brane around  this  opening  was  equally  dedroyed ; 

I took  great  pains  to  difeover  the  nafal  canal,  but 
without  fuccefs.  The  cavity  of  the  tumour 
w^as  filled  with,  lint,  and  a poultice  of  bread  and 
milk  applied  upon  the  eye-lids,  in  order  to  foften 
their  hard  and  rigid  edges. 

On  removing  the  dredings  the  following  day, 

I found  the  whole  Internal  furface  of  the  fac, 
coniertcd  into  a fungous  ulcer.  I filled  the 
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cavity  very  exadlly  with  lint  dipped  in  the 
caufilc  liniment  mentioned  In  the  preceding 
cafe;  and.  In  order  to  prevent  It  from  pafling 
into  the  noftiil,  I prcvioufly  introduced  into  the 
opening  formed  by  the  deficiency  of  the  bone, 
a fmall  findon  with  a waxed  thread  pafTed 
through  the  centre  of  it,  fimilar  to  that  which 
is  ufed  after  the  operation  of  trepanning  the 
cranium.  Befides  a copious  difeharge  of  matter 
from  the  enlarged  fac,  pieces  of  flough  and 
fometimes  particles  of  carious  bone  came  away 
at  each  dreffing.  The  parts  w’here  the  fun- 
gus was  more  prominent  than  the  reft,  were 
fprinkled  with  the  hydrargyrus  nitratus  ruber 
alone,  or  mixed  with  alum,  and  occafionally 
touched  with  the  argentum  nitratum. 

By  continuing  this  treatment  for  30  days 
the  ulcer  affumed  a healthy  and  granulating 
appearance,  and  had  a tendency  to  contraft  in 
every  diredlion.  The  treatment  afterw'ards  con- 
fifted  in  dreffing  the  wound  with  dry  lint,  and 
occafionally  touching  the  edges  of  the  large 
orifice,  leading  from  the  fac  into  the  noftril, 
with  the  argentum  nitratum. 

Towards  the  60th  day  the  ulcer  was  com- 
pletely healed,  and  the  fac  nearly  reduced  to 
its  natural  fizc,  and  by  the  uninterrupted  ufe’of 
the  ophthalmic  ointment  of  Janin,  morning  and 
evening,  and  the  vitriolic  collyrium  three  or 
four  times  a day,  the  palpcbrcc  had  recovered 
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their  natural  healthy  condition.  The  edges  of 
the  external  orifice  of  the  fac  were  'now  per- 
mitted to  clofe,  the  tea'rs  being  directly  dif- 
charged  into  the  noftril  through  the,  large  open-' 
ing  formed  in  the  pofterior  part  of  the  fac  by 
the  deficiency  of  the  os  unguis,  and  the  woman 
left  the  hofpital  perfedlly  cured. 
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CHAP.  II. 

OF  TIJE  nollDEOLDM.* 

The  hordeolum,  finally  fpeaking,  is  only  a fmall 
bile  which  forms  upon  the  margin  of  the  pal- 
pebrae,  moll  frequently  towards  the  great  angle 
of  the  eye. 

Like  the  furuncle,  this  fmall  tumpuf  is  of  a 
dark  red  colour,  highly  inflamed  and  rnuch  more 
painful  than  might  be  expedled  from  the  fmall- 
nefs  of  its  fize;  which  arifes  partly  from  the 
violence  of  the  inflammation,  by  which  it  is  pro- 
duced, and  partly  from  the  exquiflte  fenflbility 
and  tcnfionof  the  fkin  which  covers  the  edges  of 
the  eye-lids.  Hence  it  is  that  the  hordeolum,  in 
perfons  of  delicate  and  fenfible  habits,  frequently 
occaflons  fever  and  reltleflnefs  j its  fuppuration 
is  flow  and  impcrled:,  and  when  matter  is  formed 
in  it,  it  does  not  appear  difpofed  to  burft. 

This  particular  form  of  inflammation,  which 
might  be  called  funmcular,  difters  in  feyeral 
refpedls  from  common  phlegmonous  inflamma- 
tion. The  former  commences  in  the  fkin, 
extends  itfelf  downwards  into  the  fubjacent  cel- 
lular membrane,  and  produces  a more  or  Ids 
extenflve  dcftruaion  of  it;  the  phlegmonous  In- 

. grando,  five,  ftithc,  or  ftian. 
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flammation,  on  the  contrary,  originates  in  the 
cellular  membrane,  the  vitality  of  vs^hich  it  docs 
not  deftroy,  and  is  afterwards  propagated  ex- 
ternally to  the  fldn.  The  furuncnlar  inflamma- 
tion is  quickly  arrefted,  and  forms  & fmall,  cir-^ 
cumferibed,'  hard,  and  very  painful  tumour, 
which,  though  elevated  upon  the  fkin,,  does  not 
contain  extravafated  coagulable  lymph,  but  is 
completely  filled  with  mortified  or  diforganized 
cellular  membrane;  while  on  the  other  hand 
the  phlegmonous  inflammation  is  difpofed  to  pro- 
pagate itfelf  extenfively  through  the  cellular 
membrane,  into  the  cells  of  which  a confider- 
able  quantity  of  coagulable  lymph  is/mceffantly 
poured,  which  occafions  the  tumefadlion.  In 
confequence  of  the  furunculus  being  completely 
filled  with  mortified  or  diforganized  cellular 
membrane,  fuppuration  either  does  not  take 
place  in  it,  or  very  imperfeAly,  and  never  in 
the  centre  of  the  tumour,  but  at  its  circumfer- 
ence where  it  is  in  contact  with  the  found  parfs^ 
while  in  the  phlegmon  a true  and  complete 
fuppuration  js  formed  precifely  in  the  centre  of 
the  inflamed  cellular  membrane,  wdiich,  whei^ 
.the  matter  is  dlfcharged,  fpontaneoufly  con- 
trads  and  recovers  its  natural  flate  and  fundlions. 
In  the  fecond  ftage  of  the  furunculus,  the  fkin 
which  covers  it  ulcerates  and  burfts  in  one  or 
more  points,  and  dlfcharges  a very  fmall  quantity 
of  ferous  fluid,-  afterwards  the  fmall  portion  of 
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mortified  cellular  membrane,  which*  formed  the 
body  and  bale  ot  the  tumour,  conies  away  in 
the  form  of  an  extraneous  fubftance,  and  the 
cavity  which  remains  clofcs  and  heals  in  a Ihort 
time.  All  thefe  phoenomcna,  peculiar  to  the 
furuncular  inflammation,  are  common  to  the 
Hordeolum,  the  nature  of  which  does  not  con- 
fequently  differ  from  that  of  the  furunculus. 

The  treatment  of  the  Hordeolum  therefore, 
as  well  as  that  of  the  furunculus,  when  the 
tumour  occupies  the  fubjacent  cellular  mem- 
brane, forms  an  exception  to  the  general  rule, 
that  the  beft  termination  of  inflammatory  tu- 
mours is  that  of  refolution.  For  w'henever  the 
furimciilar  inflammation  has  extended  fo  deeply 
as  to  deftroy  a portion  of  the  cellular  membrane^ 
the  refolution  of  the  tumour  cannot  in  any 
manner  be  eflefted,  or  at  mofl:  imperfedtly; 
hence  this  mode  of  termination  would  be  rather 
injurious,  fince  a greater  or  fmaller  portion  of 
the  cellular  fubflance  deprived  of  vitality  .would 
be  left ; which  fooner  or  later  mull:  occafion  a 
reproduction  of  the  hordeolum,  or  degenerate 
into  a hard  and  Indolent  fubflance,  which  would 
deform  the  margin  of  the  eye-lid. 

The  refolution  of  the  incipient  hordeolum 
may  be  accomphfhed  in  that  flage  of  it,  in 
which  the  inflammation  affeCts  only  the  Ikin, 
and  not  the  fubjacent  cellular  membrane,  as 
happens  on  the  firfl  appearance  of  the  difcafe ; 
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in  which  cafe  repellent  applications  are  advan- 
tageous, efpecially  the  repeated  application  of 
cold  to  that  part  of  the  margin  of  the  eye-lid, 
which  is  beginning  to  appear  red,  by  means  of 
a convenient  piece  of  metal,  as  the  extremity  of 
a key,  a piece  of  money,  or  what  is  ftill  pre- 
ferable, ice.  But  if  the  difeafe  has  already  af- 
fedled  and  deftroyed  a fmall  portion  of  the  fub- 
jacent  cellular  membrane,  every  repellent  appli- 
cation is  not  only  ufelefs  but  Injurious,  and 
recourfe  fliould  be  had  to  the  alfiduous  ufe  of 
local  emollient  and  anodyne  remedies. 

In  the  fecond  ftage  of  the  difeafe  therefore 
the  hordeolum  and  palpebr^  Ihould  be  covered 
with  a w^arm  poultice  made  of  bread-crumb 
boiled  in  new  milk,  with  a little  faffron  or  me- 
lon-pulp added  to  it,  and  renewed  every  two 
hours,  and  even  oftener  in  the  winter  feafon. 

The  appearance  of  a white  fpot  upon  the  moft 
elevated  part  of  the  hordeolum  fliould  not  in- 
duce the  furgeon  to  be  hafty  in  opening  it,  in 
order  to  give  ifluc  to  the  very  fmall  quantity  of 
ferous  matter  which  is  formed  between  the  fkin 
and  the  difeafed  andmortified  cellular  membrane. 
It  will  be  better  that  he  fliould  wait  until  the 
fkin  furrounding  this  whitlfli  fpeck  become 
conhderably  thinner,  that  it  may  burft  and  open 
itfelf  fufficlcntly  to  allow  of  the  fmall  quantity 
of  ferum,  and  of  the  whole  of  the  fmall  portion 
of  cormpted  cellular  membrane,  which  formed 
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the  principal  part  of  the  tumour,  being  eafily  dlf- 
charged.  If  the  portion  of' membrane  be  flow 
in  coming  away  through  this  aperture,  the  fur- 
gcon,  by  preffing  lightly  upon  the  c} e-lid,  at| 
the  bafe  of  the  fmall  tumour,  fliould  force  it 
out;  by  this  means  all  the  fymptoms  of  the 
difeafe  will  dlfappear,  and  the  cavity  left  by 
the  mortified  cellular  membrane,  which  formed 
the  centre  of  the  tumour,  will  be  entirely  clofed 
and  healed  in  hours. 

It  fometimes,  though  rarely,  happens,  that 
this  procefs  of  nature,  defigned  to  feparate  the 
mortified  portion  of  the  cellular  membrane 
from  that  which  is  found,  is  but  imperfectly 
performed,  and  that  a fmall  portion  of  yellow- 
ifli  diforganlzed  cellular  fubftance  ftill  remains 
at  the  bottom  -of  this  fmall  cavity,., which  by 
adhering  prevents  the  fmall  tubercle  from  being 
completely  healed.  In  thefe  cafes,  in  which 
little  or  no  advantage  can  be  derived  from 
continuing  the  application  of  the  emollient 
poultice,  the  furgeon  fliould  touch  the  bottom 
ot  the  cavity  with  the  point  of  a camel’s  hair 
pencil  dipped  in  the  fulphuric  acid,  one  or 
more  times,  until  this  remaining  portion  of  cel- 
lular membrane  deprived  ot  life  be  alfo  com- 
jilctely  detached  irom  the  found  parts  and  ex- 
pelled ; after  which  the  fmall  cavitv  that  re- 
mains will  very  fpeedily  clofc. 
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IF,  after  the  cure  of  the  hordeolum  the  eye- 
lid upon  which  It  was  fituated,  remain  a little 
tumefied  and  edematofe,  it  may  be  eafily  re- 
moved by  the  application  of  the  aqua  lytharg. 
acet.  comp,  with  a little  fpirit  of  wine  added  ^ 
to  it. 

There  are  fome  perfons  who  arc  particularly 
fubje6l  to  this  difeafe.  This  arifes  moft  fre- 
quently from  fordes  in  the  primas  vise,  in  con- 
lequence  of  their  living  on  acrid  and  irritating 

food,  and  indulging  in  fpirituous  liquors.  Such 
perfons  fihould  obferve  a better  regimen  than 
that  which  they  have  been  accufiiomcd  to,  and 
fhould  take  occafionally  a pint  of  the  decodlion 
of  the  triticuni  repens,  or  of  milk  whey  with  a 
grain  of  the  antimon.  tartarlz.  in  divided 'dofes, 
particularly  when  fymptoms  of  indigeftion  of 
the  ftomach  are  prefent.  Asa  local  and  pre-  , 
fervative  remedy,  the  vitriolic  collyrium  may- 
be dropped  into  the  eyes,  and  the  eye-lids  walhed 
with  it  once  a day. 
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CHAP  ni, 

OF  ENCYSTED  TUMOURS  OF  THE  EYE-LIDS, 

Encysted  tumours  are  very  frequently  formed 
in  the  eye-lids.  Some  writers  indeed  pretend 
that  they  are  mo-'c  frequently  met  with  in  the 
eye-lids  than  in  other  parts  of  the  body,  in  con- 
fequence  of  the  former  being  more  abundantly 
furnifhed  with  febaceous  glands,  as  thofe  of 
Meibomius,  from  the  preternal  increafe  of  fome 
of  which  they  have  prefumed  -thefe  follicular 
tumours  to  originate. 

As  fuch  a difeuffion  is  of  no  pradlical  advan- 
tage,! willingly  omit  it,  and  fliall  merely  obfer^’e 
that  the  glands  of  Meibomius  occupy  the  edges 
ot  the  palpebrre,  while  fmall  encyfled  tumours 
do  not  appear  more  frequently  in  this  than  in 
other  parts  of  the  eye-lids,  where  thefe  glands 
do  not  exift ; and  that  it  is  alfo  proved  that 
follicular  tumours  originate  as  well  from  the 
cells  of  the  reticular  membrane,  as  from  thefe, 
glandular  bodies. 

An  eneyfted  tumour  of  the  cyc-lids  in  its 
commencement  is  not  larger  than  a millet* feed 

or 
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or  a Imall  pea,  and  it  is  only  after  a confiderable 
time  that  it  arrives  at  the  magnitude  of  a bean, 
and  fometimes  of  a filbert.  Thefe  tumours  do 
not  in  general  excite  pain,  but  only  occafion 
fbme  uneafmefs,  when  having  acquired  a confi- 
derable bulk  they  prevent  the  free  motion  of  the 
eye-lid,  produce  a partial  depreffion  of  it,  or 
prefs  upon  the  globe  of  the  eye. 

With  refpeit  to  the  feat  of  thefe  tumours  it 
appears  to  me,  from  numerous  obfervations,  that 
they  are,  from  their  commencement,  mofl:  fre- 
quently lefs  covered  by  the  internal  membrane 
of  the  eye-lids,  than  by  the  integuments  and 
mufcular  fibres  ; fo  that  their  bafes  are  in  gene- 
ral fo  fuperfieially  placed  upon  the  internal  fur- 
face  of  the  eye-lids,  that  when  the  latter  are 
everted,  thefe  tumours  are  feen  as  it  were  un-  , 
covered,  and  the  yellowiflffollicule  appears  tranf- 
parent  through  the  fine  internal  membrane  of 
the  palpebrse  which  covers  them. 

The  frequent  unavailing  attempts  which  I 
have  made  to  obtain  a refolution  of  thefe  en- 
cyfled  tumours  on  their  firfl  appearance,  fome- 
times by  employing  the  remedy  fo  much  ex- 
tolled by  Morgagni,*  confifting  of  the  aqua  re- 
ginae,  or  elder-flower  water,  and  a moderate 
'quantity  of  the  aqua  ammonias,  fo  as  not  to  ex- 
cite any  heat  or  uneafmefs  in  the  fkin  of  the 
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cyc-Ilds ; at  other  times  by  applications  of  rC- 
folvcnt  gums  and  local  mercurial  fricllons;  have 
convinced  me  that  the  only  cfFcclual  method  of 
curing  this  difeafe,  efpecially  when  it  has  exifted 
for  fomc  months, , is  the  extirpation  of  the  tu- 
mour. 

And  as  thefe  follicular  tubercles  are  generally 
much  more  fuperficiaily  htuated  tow'ards  the  in- 
ternal than  the  external  furface  of  the  palpebrae, 
fo  I am  authorized,  from  obfervation  and  experi- 
ence, to  believe  that  the  beft  method  of  remov- 
ing thefe  tumours  is  to  extradl  them  from  the  in- 
' \ 

ternal  furface  of  the  eye-lid,.although  it  has  been 
even  lately  alferted  to  the  contrary  by  furgeons  of 
high  and  deferved  reputation.  For,  by  extract- 
ing the  fmall  follicular  body  from  the  internal 
furface  of  the  eye-lid,  the  incifion  which  is  re- 
quired is  entirely  fuperficial ; the  feparation  of 
the  eyft  from  the  furrounding  parts  is  eafily  ef- 
fedled;  the  alter-treatmcnt  is  of  no  importance ; 
and  there  does  not  remain  the  fmalleft  veftiece 
Upon  the  integuments  of  the  palpebrae,  either  of 
the  preceding  difeafe,  or  of  the  operation  which 
has  been  performed. 

The  only  exception  of  any  importance  w’hich 
can  be  offered  to  this  method  of  treatment,  is 
in  the  cafe  w’hcie  the  cneyfted  tumour  is  fo  fi- 
tuated  upon  either  of  the  palpebrae,  that  the 
eye-lid  cannot  be  everted  fufficiently  to  expofe 
the  -bafe  of  the  tumour,  and  to  admit  of  its 
^ , being 
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being  completely  removed  : as  in  the  caie  where 
the  tumour  is  fituated  immediately  under  the 
external  or  internal  commilTure  of  the  eye-lids, 
fo  as  to  extend  under  the  arch  of  the  orbit,  a 
circumftance  which  has  occurred  to  me  oftener 
than  once. 

It  may  not  be  improper  on  this  occafion  to 
relate  the  hiftory  of  a cafe  of  eneyfted  tumour 
fituated  deeply  in  the  orbit  which  was  treated 
by  Meflrs.  Bromfield  and  Ingram.  This  tumour, 
after  having  caufed  pain  at  the  bottom  of  the 
orbit  of  the  eye  during  feveral  years,  diminution 
of  light,  and  afterwards  total  blindnefs,  ultimately 
forced  the  eye-ball  out  of  its  focket,  and  pro- 
duced an  everfion  of  the  lower  eye-lid.  On 
examining  the  protruded  eye-ball  .with  the  fin- 
ger, thefe  furgeons  perceived,  on  the  external  and 
lowxr  fide,  a fludluatlon,  w'hich  they  imagined 
to  arife  from  an  eneyfted  tumour;  and  it  was 
agreed  that  it  ought  to  be  opened.  For  this 
purpofe  Mr.  Bromfield,  having  directed  that  the 
lower  eye-lid  Ihould  be  prefl'ed  upwards  as  much 
as  poftible,  and  held  very  firmly  in  that  pofition, 
divided  the  Integuments  with  a fcalpel,  in  the 
direftion  of  the  Inferior  edge  of  the  orbit,  be- 
yond the  conjundtlva,  and  of  a fufficlent  extent 
to  enable  him  to  Introduce  his  finger  behind  the 
ball  of  the  eye,  precifely  upon  the  feat  of  the 
cyft.  The  operator  guided  by  his  fingep  pene- 
trated the  cyft,  and  there  iflued  from  it'  a pcllu- 
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cid  duid,  fufficient  in  quantity  to  fill  a fmall 
wrne  glafs.  Having  paufcd  a httlc  he  drew  the 
empty  cyft  towards  him  by  means  of  two  fmall 
hooks,  removed  it  and  filled  the  wound  with 
foft  lint.  In  24  hours  the  head  and  neck  be- 
came enormoufly  fwollen  ; this  fymptom  how- 
ever was  relieved,  by  the  ufe  of  internal  anti- 
phlogiftic  remedies  and  mild  applications,  and 
the  wound  healed  in  lefs  than  a month.  The 
lower  eye-lid  gradually  returned  to  its  natural 
pofitlon,  and  the  eye-ball  retired  within  the 
orbit.  The  narrator  adds,  that  having  an  op- 
portunity of  feeing  this  patient  again,  five  months 
afterwards,  he  found  that  he  could  diftinguifh, 
with  the  eye  which  had  been  fo  dangeroufiy 
affected,  a fiirong  light  from  darknefs.  Medical 
Ghferv-.  and  'Enquiries,  vnl.  iv.  page  3/I*  ^ cMq 

limilar  to  this  is  related  in  the  treatife  on  the 
difeafes  of  the  eyes,  by  Saint-Yves,  chap.  21, 
under  tlte  title.  Operation  ctune  tumeur  Jtngu-  ■ 
Here  dans  I'orhit. 

But  thefe  are  rather  to  be  regarded  as  eneyfted 
tumours  of  the  p^rts  in  the  vicinity  of  the  eye- 
lids, than  of  the  eye-lids  themfelves ; and  even 
if  it  w^ere  defirable  to  clafs  thefe  particular  cafes 
with  the  latter,  they  would  not  in  the  Icafi:  de- 
tra<fi;  from  the  propriety  and  utility  of  the  me- 
thod of  treatment  here  recommended. 

Suppofing  then  the  eneyfted  tumour  to  oc- 
cupy the  upper  eye-lid,  the  patient  being  ' 
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ftated  and  his  head  firmly  fupported,  an  able 
affiftant,  placed  behind  or  on  one  fide  of  him, 
fiiould  turn  out  the  upper  eye-lid,  in  fuch  a 
manner  that  by  placing  the  point  of  the  fore- 
finger of  one  hand  upon  the  tumour,  and  the 
fore-finger  of  the  other  covered  with  a piece  of 
fine  rag,  upon  the  everted  margin  of  the  pal- 
pebra,  the  follicule  may  be  made  to  projedl  as 
much  as  poflible  from  its  internal  furface.  The 
furgeon  (landing  before  the  patient,  with  a lan- 
cet or  fmall  convcx-edged  fcalpel  * Ihould,  with 
the  hand  unfupported,  divide  the  fine  internal 
membrane  of  the  palpebra  covering  the  folli- 
cule, in  the  direction  of  the  edge  of  the  eye -lid, 
and  for  a fufficient  extent  to  allow  of  the  tu- 
mour pafling  eafily  out  and  projedting  beyond 
its  internal  membrane : the  follicule  being  then 
taken  hold  of  with  the  forceps, f or  a fmall  hook, 
Ihould  be  drawn  out  and  completely  feparated 
from  all  its  attachments  to  the  furrounding  parts, 
either  by  the  fcalpel  or  by  a ftroke  of  the  curved 
fcifTars.;j;  The  eye-lid  then  being  returned  to  its 
fituation  Ihould  be  covered  with  a comprefs  dip- 
ped in  the  aqua  lythargyri  acetati  comp,  fup- 
ported by  the  monoculus  bandage. 

It  the  eneyfted  tumour  be  fituated  in  the 
lower  eye-lid,  the  affiftant  fhould  place  himfelf 
before  the  patient,  and  the  furgeon  behind,  or 

* Tab.  III.  fig.  12.  t Tab.  III.  fig.  8. 

% Tab.  III.  fig.  4. 
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on  one  Tide,  as  he  nray  find  moft  convenient, 
and  proceed  to  the  operation  in  the  manner  aU’ 
ready  deferibed.  In  operating  on  children,  whe? 
ther  bn ' the  upper  or  lower  eye-lid,  the  moft 
Convenient  pofitlon  is  to  lay  them  on  a table  of 
a convenient  height,  with  the  head  raifed  by  a 
pillow,  and  the  hands  and  feet  firmly  held  by 
affiftants. 

: ’When  the  furgeon  is  deprived  of  an  in- 
telligent affiftant,  the  operation  may  be  per- 
formed in  the  following  manner.  The  operator 
Ihould  turn  out  the  eye-lid  with  the  point  of 
the  fore-finger  of  his  left-hand,  and  place  the 
extremity  of  the  thumb  of  the  fame  hand  upon 
its  everted  margin,  in  order  to  hold  it  more  fe- 
curely,  and  to  make  the  root  or  bafe  of  the  fol- 
llcule  pfojedl  as  much  as  poffible  from  the  in- 
ternal furface  of  the  eye-lid.  Then,  with  a 
lancet  or  fmall  convex-edged  fcalpel  in-  the 
right  hand,  he  Ihould  make  a flight  incifion 
through  the  internal  membrane  upon  the  tu- 
mour, in  the  diredlion  from  one  canthus  of  the 
eye  towards  the  other,  and  with  the  point  of 
the  fame  inftruraent,  infinuated  obliquely  be-  ■ 
twxen  the  eyft  and  internal  membrane  of  the 
i palpebra,  fhould  feparate  it  from  all  its  fur- 
' rounding  adhefions.  Having  done  this,  with  j 
the  point  of  the  index  finger  of  the  left  hand,  [ 
which  had  been  placed  from  the  beginning  be-  \ 
hind  the  tumour,  he  fjiould  prefs  upon  it  fo  as  I 
4 to 


85 


' • of  the  Eye-lids. 

to  make  the  cyft  pafs  completely  through  the 
incifion  made  in  the  internal  membrane  of  the 
eye-lid,  which  had  before  covered  it.  Then 
' laying  afide  the  fcalpel,  and  taking  hold  of  the 
curved  feiffars,  he  fliould  include  the  bafe  of 
the  follicule  in  them,  and  at  one  ftroke  fepa- 
rate  it  entirely  from  its  remaining  attachments, 
and  immediately  return  the  eye-lid  to  its  natu- 
ral pofition.  . - ■ - 

In  employing  this  method  of  extirpating 
eneyfted  tumours  of  the  eye  lids,  it  is  not 
necelTary  to  be  fcrupulous  about  the  fepara- 
tlon  of  the  very  minute  particles  of  the-  cyft, 
when  it  is  opened  or  burfts  during  the  opera- 
tion. For  when  the  principal  part  of  the  folli- 
cule is  removed,  and  the  eye-lid  reftored  to*  its 
fituation,  the  tears,  efpeclally  if  the  lower  eye- 
lid be  operated  on,  enter  and  fill  the  cavity  left 
by  the  tumour,  and  confequently  prevent  the 
lips  of  the  wound  from  uniting  by  the  firft  in- 
tention. When  the  procefs  of  fuppuratiori 
therefore  is  eftabliflied,  there  is  no  neceftity  to 
employ  any  other  means,  as  the  fmall  particles 
of  the  follicule  which  have  accidentally  remain- 
ed behind,  adhering  to  the  bottom  of  the  ulcer, 
are  gradually  loofened  and  thrown  off  with  the 
matter  which  is  difeharged  from  it.  If,  hovy- 
•ever,  this  procefs  of  nature  fliould  not  fpeedily 
take  place,  and  the  integuments  be  not  readily 
depreffed  and  contradled,  in  confequence  of  hay- 
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jng  been  too  much  dlftendcd  during  the  conti- 
nuance of  the  difeafe,  the  cure  may  he  accellc- 
rated  by  eyerting  the  eye-lid,  and  touching  the 
bottom  of  the  cavity  of  the  wound  with  the 
argentum  nitratum,  taking  care  to  wafh  the  eye 
immediately  afterwards  with  new  milk.  In 
general,  however,  this  expedient  is  unneceflary,as 
every  external  veftige  of  the  difeale  commonly 
difappears  in  the  courfe  of  four  days  from  the 
operation,  and  on  everting  the  eye-lid,  the  part 
where  the  incifion  was  made  is  found  covered 
with  a mucous  matter,  the  bottom  of  the  fmall 
cavity  nearly  on  a level  with  the  internal  furface 
of  the  eye-lid,  and  in  the  courfc  of  eight  days 
it  becomes  perfedlly  healed, 

It  is  very  fingular  that  fome  of  the  moft  dif- 
tinguifhed  writers  in  furgery  of  the  prefent  day 
Ihould  feem  fo  adverfe  to  this  method  of  re- 
moving eneyfted  tumours  of  the  eye-lids,  while 
they  recommend  the  extirpation  of  fimilar  fol- 
licular tumours  of  the  cheek  from  the  infide  of 
the  mouth,  not  only  to  avoid  an  external  wound 
of  the  parotid  du6l,  but,  b«caufe,  according  to 
their  own  obfervations,  thefe  tumours  are  much 
more  fpeedily  cured  when  they  are  removed 
from  the  infide  of  the  mouth,  than  when  th« 
operation  is  performed  externally.  The  fame 
advantage  of  a fpeedy  cure  is  equally  obtained  in 
the  extirpation  of  eneyfted  tumours  from  the 
internal  furface  of  the  palpebras,  whic-h  is  not 
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lefs  authorized  by  practice,  and  is  more  eafily 
executed.  , 

I fhall  conclude  this  chapter  with  fubjoining 
Ibrae  obfervations  relative  to  a particular  fpecies 
of  eneyfted  tumour  of  the  eye-lid,  which  in  ^ 
feme  refpedls  differs  materially  from  that  which 
I have  already  fpoken  of,  and  which  is  not  un- 
frequently  met  with  in  practice.  This  is  a 
fmall,  hard,  and  indolent  tubercle,  generally 
rather  larger  than  a millet-feed,  which  arifes 
precifely  upon  fome  part  of  the  edge  of  the 
eye-lid  anpong  the  cilia,  and  is  of  a white 
colour,  refembling  the  white  of  a boiled  egg. 

When  this  tubercle  is  of  long  (landing  it  con- 
tains a fubflance  exactly  fimilar  to  that  of  the 
albumen  ovi  when  boiled,  and  is  merely  covered 
with  a very  thin  and  tranfparent  fkln,  which  is 
clofely  united  with  the  denfe  matter  contained 
Vfithln  it.  , 

M.  Aurelius  Severinus,*  who  has  given  a 
more  accurate  defeription  of  this  difeafe  than 
any  other  writer,  fays:  Tuberculi  cujufdam  extgui 
in  clivo  palpebra  ciliart  nafeentis,  et  fe  cum  ptiis 
oblique  proferentis ; quo  magnitudine,  duritieque 
mihi  fementulam  refert,Ji  tantummodo  jiavurn  hujus 
colorem  in  exqui/itum  alborem  intelUgas  mutatum. — , 

dorticulam  duriorem,  ac  ferme  corneolam  huic  tu- 
ber culo  adverti ; ufque  adeo  ut  medicarnetitis  acer- 

* De  novis  obferv.  abfccs.  § De  miliolo  exierioils  palpe- 
brae  tuberculo. 
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rimh,  id  eji  liquidls  cauflicis,  teniatum,  nnUam  vel 
taSius  vel  colons  mutationem  fevferit.  Continet 
molleculam  charta  homhicina  madida  Jimilem  por- 
tiunculam. 

The  fituation  of  this  tumour  on  the  very  edge 
' of  the  eye-lid,  the  extreme  finenefs  of  the  pel- 
licle which  covers  it,  as  well  as  the  fmallnels 
of  its  fize,  and  the  hardnefs  of  the  matter  which 
it  contains,  render  it  moft  convenient  to  remove 
it  from  the  external  furface  of  the  eye-lid.  This 
may  be  eafily  executed  by  including  it  exactly 
at  its  bafe,  wth  the  curved  fcilTars,  or  by  paffing 
the  point  of  a lancet  through  the  root  of  it,  fo 
as  to  remove  the  whole  tubercle  clofe  to  the 
edge  of  the  eye-lid.  When  the  bleeding  has 
ceafed  the  divided  parts  may  be  covered  with 
a fmall  piece  of  court  plaifter.  On  the  follow- 
ing day  the  wound  may  be  touched  wnth  the 
argentum  nitratum  and  the  reft  of  the  cure  left 
to  nature.  On  the  exfoliation  of  the  efehar  the 
part  will  be  found  completely  healed. 

■ -Case  X. 

A child,  the  daughter  of  a nobleman  of  Pavia, 
had  had  for  a year  and  a half  an  eneyfted  tu- 
mour of  the  upper  eye-lid  of  the  right  fide,  the 
fize  of  a fmall  pea.  •' 

For  the  purpofe  of  extirpating  it,  I placed  the 
child  upon  a table  of  a convenient  height,  wnth 
the  head  fupported  upon  a pillow,  and  the  arms 
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and  legs  firmly  held  by  two  affiftants.  I dcfired 
the  alfiftant  fituated  behind  the  head  of  the 
, child  to  evert  the  eye-lid  by  placing  the  point 
of  the  fore-finger  of  his  left  hand  upon  the  in- 
teguments and  the  tumour,  and  one  finger  of 
the  right  hand  covered  with  a piece  of  fine 
cloth  upon  its  everted  margin. 

Having  placed  myfelf  on  the  fide  of  the  pa-v. 
tient,  with  the  hand  unfupported  I divided  the 
internal  membrane  of  the  palpebra  longitudi- 
nally, at  the  part  covering  the  bafe  of  the  tu- 
mour, which  was  diftinguifhable  by  its  yel- 
lowifli  colour.  Through  this  incifion,  which 
was  little  more  than  three  lines  in  length,  almoft 
the  whole  of  the  follicule  immediately  paffed 
' out;  I took  hold  of  it  with  the  forceps,  and  hav- 
ing raifed  it,  completely  detached  it.  The  eye- 
lid was  then  replaced,  and  covered  with  a com- 
prefs  dipped  in  the  aqua  lytharg.  acetat.  comp, 
and  a bandage. 

The  child,  which  had  been  unruly,  became 
quiet,  and  almoft  immediately  fell  afleep.  On 
the  third  day  the  eye-lid  was  a little  tumefied 
and  Inflamed  ; I direded  a fmall  bas:  of  emol- 
llent  herbs  boiled  in  milk,  to  be  applied  upon 
it,  and  the  child  remained  out  of  bed  as  ufual, 
and  was  perfedly  cheerful.  On  the  feventh 
day  the  tumefadion  of  the  eye-lid  had  entirely 
fubfided,  and  on  carefully  averting  it  I found 
the  wound  perfectly  healed.  There  was  not 

the 
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the  fmallcfT:  veftige  of  the  difeafe  on  the  exter- 
nal part  of  the  eye-lid. 

, Case  XI. 

Signor  Luigi  Gozzanl,  of  Novara,  a medical 
ftudent  in  this  univerfity,  defirous  of  being  freed 
from  the  inconvenience  and  deformity  occa- 
fioned  by  an  eneyfted  tumour,  nearly  the  fize  of 
a bean,  fituated  upon  the  left  fuperior  eyc^lid, 
fubmitted  to  the  operation  in  the  prefence  of  a 
great  number  of  bis  fellow-ftudents  in  medicine 
and  furgery. 

Having  placed  himfelf  in  a chair,  I turned  out 
the  upper  eye-lid  with  the  point  of  the  fore- 
finger of  my  left  hand,  and  retained  it  in  this 
pofition  by  applying  the  point  of  my  thumb 
upon  its  internal  margin.  I made  an  incifion 
with  a lancet  in  that  part  of  the  internal  mem- 
brane of  the  palpebra,  which  covered  the  bafe 
or  root  of  the  yellow  follicular  humour,  and  car- 
rying the  point  of  it  circularly  between  the  tu- 
mour and  the  internal  membrane  of  the  eye- 
lid, feparated  it  entirely  ; then,  by  making  a 
greater  degree  of  prefTure  on  the  tumour  with 
the  point  of  the  fore-finger  of  my  left  hand,  I 
forced  it  almoft  entirely  out  through  the  inci- 
fion, and  by  including  its  bate  in  the  curved 
feiffars,  removed  it  at  a fingle  fiirokc,  and  re- 
turned the  eye-lid  to  its  fituation. 
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This  gentleman  faid,  that  the  pain  attending 
the  operation  was  very  trifling,  and  not  greater 
than  that  occafioned  by  bleeding : during  the 
two  following  days  the  eye-lid  was  fllghtly  in- 
flamed and  fwollen,  and  bags  of  emollient  herbs 
were  applied  upon  it.  On  the  fifth  day  the  pa- 
tient found  hlmfelf  completely  well,  without  its 
being  poflible  to  difllnguifh  in  which  of  the 
upper  eye-lids  the  tumour  had  been  fituated ; 
and  on  the  feventh  he  returned  to  bis  ftudies 
as  ufual. 

I 

Case  XII. 

A poor  woman,  40  years  of  age,  came  to  the 
pradlical  fchool  to  confiilt'me  on  account  of  an 
cneyfted  tumour,  the  fize  of  the  end  of  the  finger, 
w'hich  fhe  had  had  for  feveral  years  upon  the 
left  fuperior  eye-lid  towards  the  external  angle, 
and  which  for  fome  weeks  had  occafioned  an 
unufual  fenfe  of  weight,  and  prevented  the  eye 
from  being  fufficiently  opened.  I propofed  the 
operation,  to  which  fhe  alTented,  but  for  fome 
particular  reafons  refufed  to  remain  in  the  hof- 
pltal  after  the  operation,  propofing  to  follow  in 
other  refpefts  whatever  I plight  dlredl. 

The  patient  being  feated,  I everted  the  upper 
eye-lid  with  the  fore-finger  and  thumb  of  my  left 
hand,  holding  the  point  of  the  fore-finger  firmly 
againfl;  the  tumour,  in  order  to  make  it  project; 
as  much  as  poflible  towards  the  internal  mem- 
brane 
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branc  of  the  cyc-lld,  and  having  Hightly  divided 
the  internal  ^membrane  upon  the  bafe  of  the 
tumour  with  a convex-edged  fcalpel,  the  folli- 
culc  immediately  palTed  out  of  the  incidon.  I 
carefully  feparated  it  from  the  furrounding  parts, 
by  infmuating  the  point  of  the  fcalpel  obliquel}^ 
and  carrying  it  round  betw'cen  the  follicule  and 
internal  membrane  of  the  palpebra,  and  then 
embraeing  the  tumour  as  clofely  as  poffible  to 
the  fubftance  of  the  eye-lid  wdth  the  curved 
feiflars,  I removed  it  at  one  ftroke.  The  eye- 
lid was  then  returned'  to  its  fituation,  and  co- 
vered with  a dry  comprefs  and  bandage,  and 
.the  patient  returned  home. 

^ I waited  in  vain  for  a week,  flattering  my- 
felf  that  the  patient  would  give  fome  account 
of  herfelf,  and  at  length  flie  w-^as  found,  and  ap- 
peared perfedlly  well.  On  being  aflced  what  in- 
convenience flie  had  fuffered  after  the  opera- 
tion, file  replied  none,  except  a little  fw^elling 
and  inflammation  of  the  eye-lid  during  the  firfl: 
three  days;  which,  howev^er,  had  not  prevented 
her  from  attending  her  family  affairs. 

Case  XIII. 

In  the  ad  of  dividing  the  internal  membrane 
of  tlie  palpebra  for  extraftlng  ,an  cneyfted  tu- 
mour, ot  a.fize  rather  larger  than  a pea,  fituatcd 
on  the  lower  eyedid  of  a child  lo  years  of  age, 
1 accidcutoHy  opened  the  cyft  at  the  fame  time, 
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t'rom  which  the  whole  of  its  contents,  confift- 
ing  of  a httle  milky  concrete  fubftance  was 
immediately  difcharged.  I laid  hold  of  the  cyft. 
in  feveral  places  with  the  forceps,  fi f ft  freeing  it 
as  much  as  poffible  from  its  attachments  to  the 
furrounding  parts  ; but  it  eluded  me,  nor  could 
I by  any  means  detach  it  with  fuch  cxadlncfs,  or 
remove  it  with  the  curved  fcilTars  clofe  to  the 
fubftance  of  the  eye-lid,  as  not  to  leave  fome 
fmall  particles  of  it  adhering  to  the  bottom  and 
tides  of  the  cavity.  After  having  removed; 
however,  a'fmall^portion  of  the  edges  of  the  in- 
clfion  made  in  the  internal  membrane,  the  eye- 
lid was  returned  to  its  fituatlon. 

During  the  two  firft  days  the  eye-lid  was  a 
little  tumefied  and  inflamed,  as  ufual,  and  on 
everting  it,  towards  the  end  of  the  fourth  day,  I 
found  the  bottom  of  the  wound  covered  with 
a glutinous  matter.  On  the  feventh  day  the 
cavity  was  quite  fuperficial,  contrafted,  and 
nearly  healed  ; and  on  the  ninth  the  patient  was 
perfedlly  cured,  without  any  elevation  or  de- 
formity of  the  eye  lid  remaining  externally.  I 
might  here  have  related  a very  confiderable  num- 
ber of  cafes  fimllar  to  this. 

Case  XIV. 

A fhoe- maker’s  boy  had  for  feveral  years  an 
cneyfted  tumour,  nearly  in  the  centre  of  the 
right  inferior  eye-fid,  which  gradually  incrcafcd 

to 
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to  the  {izc  of  a nutmeg.  It  began  alfo  to  pro- 
duce an  cverfion  of  the  eye-lid  and  a weeping 
of  the  eye. 

I removed  it  from  the  internal  furfacc  of  the 
eye-lid  in  the  manner  above-mentioned;  but  as 
the  tumour  was  full  of  a milky  fubftance,  half 
concrete  and  half  fluid,  in  making  the  incifion 
the  cyfl:  was  punftured,  and  the  whole  of  the 
matter  contained  in  it  was  immediately  dif- 
charged.  I was  unable  to  feparate  the  cyfl; 
from  the  neighbouring  parts  with  the  exactnefs 
that  I could  have  wdflied  ; I removed,  however, 
as  much  of  it  as  I could,  and  returned  the  eye- 
lid to  its  fituatlon,  in  expedfation  that  nature  by^' 
means  of  fuppuratlon  w’ould  complete  the  reft 
of  the  cure.  During  the  two  following  days 
the  eye-lid  was  fwollen  and  inflamed,  upon 
which  I applied  a poultice  of  bread  and  milk. 
On  the  fifth  day  the  mucous  fuppuratlon  ap- 
peared, the  bottom  of  the  cavity  then  began  to 
alTume  a florid  appearance,  to  contract  and  ap- 
proach the  internal  furfaqe  of  the  eye-lid.  After 
Ipme  days  the  ulcer  became  ftationary,  and 
there  yet  remained  a little  elevation  of  the  eye-lid 
at  the  part  where  the  tumour  had  been  fituated. 

I turned  out  the  eye-hd  and  touched  the  cavity 
with  the  argentum  nltratum  which  only  occafion- 
cd  a temporary  heat  in  the  patient’s  eye,  as  I took 
care  to  drop  a little  milk  immediately  afterw'ards 
between  the  palpebrie  and  eye-ball,  and  conti- 
nued 
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nucd  the  ufe  of  it  for  half  an  hour.  On  tlic 
following  day  the  eye-lid  became  again  tume- 
fied and  inflamed,  and  the  mucous  fuppuration 
appeared  again  in  greater  quantity  than  at  firfl. 
In  the  courfe  of  eight  days  more  the  cavity  left 
by  the  eneyfted  tumour  clofed  and  entirely  dlf- 
appeared,  both  externally  and  internally ; and  ' 
the  patient  was  difeharged  from  the  hofpltal 
perfectly  cured,  without  the  leafl  trace  of  the 
difeafe  by  w'hlch  he  had  before  been  disfigured. 
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CHAP.  IV. 

OF  THE  CILIA  WHICH  IRRITATE  THE  EYE. 

HIS  difeafe,  which  is  termed  Trichialis,  pre- 
fents  itfelf  under  two  diflindl  forms  : the  fir  ft  is 
Svhere  the  cilia  are  turned  inwards,  without  the 
tarfus  having  changed  its  natural  pofition  and 
dlredlion;  the  fecond  confifts  in  a morbid  in- 
clination of  the  tarfus,  and  confequently  of  the 
eye-lafh  towards  the  ball  of  the  eye. 

The  firft  form  of  this  difeafe  is  very  rare,  nor 
has  it  come  under  my  own  obfervation  more 
than  once,  and  in  this  inftance  only  fome  of  the 
hairs  had  changed  their  direction.  The  fecond 
fpecies  or  form  of  Trichiajis,  or  that  which  con- 
fifts in  a folding  inw^ards  of  the  tarfus  and  cilia 
at  the  fame  time,  is  that  which  is  commonly  met 
with  in  pradlice.  This  may  be  either  complete, 
affecting  the  whole  of  the  tarfus;  or  incomplete, 
occupying  only  a certain  portion  of  the  edge  ot 
the  eye-lid,  and  moft  frequently  hear  the  exter- 
nal angle  ot  the  eye ; fometlmes  the  difeafe  is 
confined  to  one  eye-lid  only,  at  other  times  it 
affeefts  both,  and  occafionally  the  patient  is 
affll6ted  w'ith  it  in  both  eyes. 

To  thefe  two  fpecies  of  TnchiaJjs  fome  w’rl- 
ters  have  added  a third,  which  they  call  dijii- 
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chlafis,  and  which  they  fuppofe  to  be  produced  by 
a double  and  unufual  row  of  hairs.  But  this  third 
ipecies  is  only  imaginary,  and  the  reafon  of  fuch 
fubdivifion  feems  to  have  arifen  from  a want  of 
recolle<d;ing  what  was  long  ago  remarked  by 
Window*  and  Albinus on  the  natural  ar- 
rangement of  the  cilia ; that  although  their  roots 
appear  to  be  difpofed  in  one  line  only,  they 
neverthclefs  form  two,  three,  and  in  the  upper 
eye-lid  even  four  ranges  of  hairs,  unequally 
-fituated,  and  as  it  were  confufed.  Whenever, 
therefore,  in  confequence  of  difeafe  a certain 
number  of  hairs  are  feparated  from  each  other 
in  a contrary  dire6lion  and  diforderly  manner> 
the  eye-lalh  will  appear  to  be  compofed  of  a 
new  and  unufual  row  of  them,  while  in  fa6t, 
there  has  been  no  change  either  with  refpecl  to 
their  number  or  natural  Implantation. 

It  is  not  an  ealy  matter  to  determine  precifely 
what  are  the  caufes  which  fometimes  occafion  a 
fmall  number  of  the  hairs  to  deviate  from  their 
natural  diredion,  while  the  tarfus  remains  in 
its  pofition.  They  are  generally  attributed 
to  cicatrices  which  take  place  upon  the  tarfus 
in  confequence  ot  previous  ulceration,  by  which 
the  cilia  fall  od,  and  thofe  w’hich  are  naturally 

* Expofition  Anatom.  'I'lait.  de  la  tete,  § 378. 

t Acad.  Amiolat.  lib.  ill.  cap.  7., 

J Maltre-Jan  made  the  fame  obfervatlon,  a long  time  ago, 
as  may  be  feen  in  his  Traite  des  maladies  de  I’ceil,  p.  494. 
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growing  are  prevented  from  taking  their  proper 
diredlion.  , But  it  is  proper  to  remark,  that  this 
caufe  is  not  the  only  one,  fince  in  the  cafe  which 
occurred  to  me,  two  or  three  hairs  were  turned 
inwards  againft  the  eye-ball,  although  there  had 
been  neither  ulceration,  nor  cicatrization  of  anj 
part  of  the  tarfus. 

For  my  own  part  I am  inclined  to  think,  that 
the  fmall  ulcers  and  cicatrices,  which  are  occa- 
iionally  formed  on  the  internal  margin  of  the 
tarfus,  rather  give  rife  to  the  fecond  form  of  the 
difeafe,  or  the  inverfion  of  the  edge  of  the  eye- 
lid, and  confequently  of  the  cilia  towards  the 
ball  of  the  eye.  As  thefe  ulcers  are  of  a cor- 
roding nature,  and  when  neglected  deftroy  the 
fubftance  of  the  internal  membrane  of  the  pal- 
pebrs  near  the  tarfus,'  it  neceffarily  follows,  that 
in  proportion  as  they  heal  and  contra6l  them- 
felves,  they  draw  along  with  them  and  turn  in- 
wards the  tarfus,  and  confequently  the  hairs 
which  are  implanted  in  it.  And  as  thefe  fmall 
ulcers  do  not  always  occupy  the  whole  extent 
of  the  internal  margin  of  the  eye-lid,  but  are 
fometimes  confined  to  a few  lines  in  the  middle 
or  exltremity,  near  the  external  angle  of  the 
eye-lid,  fo  after  the  cicatrices  are  formed,  the 
whole  of  the  hairs  are  not  always  turned  in- 
wards, but  only  a certain  number  of  them  which 
correfpond  to  the  extent  of  the  ulcers  previoufly 
ifitnated  along  the  internal  margin  of  the  tarfus. 

Indeed 
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Indeed  in  every  cafe  of  imperfedl  trichiafis,  in 
confequence  of  a cicatrix  of  the  internal  furface 
of  the  edge  of  the  eye-lid,  a very  flight  exami- 
nation will  fliow,  that  the  tarfus  and  cilia  are 
every  where  in  their  natural  fituation,  except 
oppofite  the  part  where  the  ulcers  had  formerly 
exilted ; and  if  the  eye-lid  be  everted,  it  will  be 
evident  that  the  internal  membrane  near  that 
part  of  the  margin  correfpondlng  to  the  »feat  of 
the  trichiafis  is  pale,  rigid,  and  callous,  and  that 
from  this  contradllon  the  inverflon  of  its  carti- 
laginous border  is  evidently  derived,  as  well  as 
the  morhld  Inclination  of  the  hairs  towards  the 
globe  of  the  eye. 

Befides  thefe  caufes,  there  are  others  capable 
of  producing  the  fame  Injurious  effedl.  In  the 
firfl;  place  the  chronic  ophthalmia  of  long  Hand- 
ing, as  that  which  arlfes  fromfcrofulaorthefmall- 
pox,  which  becoming  gradually  worfe  and  worfe, 
keeps  the  integuments  of  the  eye-lid  for  a confi- 
derable  time  in  a (late  of  diftenflon  and  oedema, 
and  induces  a relaxation  of  them,  by  which  the 
cartilaginous  border  of  the  eye-lid  ultimately  loH 
Ing  a proper  and  firm  fupport  in  the  Integuments, 
inclines  towards  the  eye-ball,  and  afterw'ards  turns 
inwards,  and  draws  the  cilia  along  wdth  it  in  tire 
fame  improper  direHlon.  The  fame  unpleafant 
cfFcH,  independently  of  the  relaxation  of  the  in- 
teguments, is  frequently  produced  by  a foftening 
of  the  cartilage  of  the  tarfus,  in  confequence  of  a 
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copious  and  long  continued  puriform  discharge 
from  the  ciliary  glands,  by  which  the  cartilage  of 
the  tarfus  becomes  either  wholly  or  partially  in- 
capable of  fupporting  itfelt  ered,  or  of  prcfcrvmg 
the  curve  neceffary  to  its  perfed  coaptation  with 
the  tarfus  of  the  other  eye-lid ; hence  the  car- 
tilage, either  in  the  whole,  or  a part  of  its  ex- 
tent becomes  relaxed  and  folded  Inwards,  and 
draws  along  %ith  it  the  correfponding  hairs 

againft  the  ball  of  the  eye. 

Thefe  caufes  are  not  unfrequently  found  com- 
bined together,  and  they  are  alfo  often  accom- 
panied with  cicatrices  of  the  membrane  which 
invefts  the  internal  margin  of  the  tarfus.  ^ Some 
pretend  that  the  trichiafis  is  occafionally  pro- 
duced by  a fpafmodic  contradion  of  the  orbi- 
cularis palpebrarum.  But  I muft  confefs  that 
this  has  never  come  under  my  own  obfervation, 
and  it  is  difficult  to  believe  that  the  fpafm  of 
this  mufcle,  however  violent,  can  produce  a fold- 
ing inwards  of  the  tarfus  and  cilia,  much  lefs 
that  it  ffiould  continue  to  ad  as  a permanent 
caufe  of  the  dlfeafe. 

The  degree  of  urieafinefs  which  muft  necef- 
farlly  refult  from  the  hairs  perpetually  preffing 
upon  the  cornea  and  white  of  the  eye,  may  be 
eafily  calculated  even  by  thofe  wdio  are  little 
acquainted  with  forgery.  To  aggravate  this 
evil  ftill  more,  it  very  frequently  happens,  that 

* Bell’s  Syftem  of  Surgery,  vol.  iii.  p.  ay6. 
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the  hairs  bent  inwards  acquire  a much  greater 
length  and  thicknefs  than  thofc  which  retain 
their  natural  pofition.  And  although  the  difeafe 
be  confined  to  one  eye,  yet  from  confent,  both 
are  ufually  affefted,  and  the  found'eye  cannot 
be  moved  without  occafioning  pain  in  that 
which  is  fubjefted  to  the  irritation  and  fridlion 
of  the  inflc<5led  hairs.  In  general  it  may  be  faid 
that  both  the  eye's  in  perfons  alfedled  with  this 
difeafe  are  very  irritable  and  impatient  of  the 
light.  As  the  patient,  in  cafes  of  incomplete 
trichlafis,  retains  fome  little  power  of  opening 
the  eye-lids  for  the  purpofc  of  feeing,  and  that 
moft  frequently  towards  the  internal  angle  of 
the  eye,  the  head  and  neck  are  frequently  in- 
clined in  an  awkward  manner,  producing  in 
children,  at  length,  a diftortlon  of  the  neck  and 
fhoulders,  which  is  with  difficulty  corredled, 
even  after  the  trichlafis  is  cured.  Children 
befides,  impatient  of  the  irritation  w’hich  the 
Inflefted  cilia  produce,  are  inccfiantly  rubbing 
the  eye-lids,  which  contributes  in  no  fmall  de- 
gree to  Increafe  the  evils  confequent  on  the 
trichlafis  ; fuch  are  the  varicofe  chronic  ophthal- 
miUy  the  nebula,  and  the  ulceration  of  the  co'rnea. 

The  cure  of  the  fecond  fpecics  of  this  difeafe, 
or  that  which  is  commonly  met  with  in  prac- 
tiec,  and  which  confifts  in  a morbid  inclination 
of  the  tarfus,  and  confcquently  of  the  cilia  to- 
wards the  ball  of  the  eye,  whether  in  confo- 
quence  of  a cicatrix  and  contrafUon  of  the  in- 
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ternal  membrane  of  the  palpebra  in  the  proxi- 
mity of  the  tarfus,  trom  ulceration  of  the  internal 
margin  of  theedgeof  the  eye-lid,  orin  confequcnce 
of  a relaxation  of  the  integuments,  a foftenmg  of 
the  tarfal  cartilage,  or  from  all  thefe  caufes  com- 
bined; is  effeaed  by  artificially  everting  the  tar- 
fus, and  re-eftablifhing  it  firmly  in  its  natural  po- 
fition,  together  with  the  cilia,  which  w'ere  irritat- 
ing the  ball  of  the  eye.  This  indication  is  com- 
pletely anfwered  by  the  excifio  of  a portion  of 
the  fkin  clofe  to  the  edge  of  the  eye-lid,  of  fuch 
a breadth  and  extent  that  when  the  cicatrix  is 
formed,  the  tarfus  and  margin  of  the  eye-lid 
may  be  turned  outwards,  and  fufficiently  fepa- 
rated  from  the  eye-ball,  and  may  find  a point  of 
fupport  in  the  cicatrix  of  the  integuments  fuffi- 
ciently firm  to  retain  them  in  their  natural  pofi- 
tion  and  diredlion.  After  fo  many  ufelefs  at- 
tempts, I do  not  believe  that  there  are  any  among 
modern  furgeons,  who,  with  a view  to  the  radi- 
cal cure  of  this  difeafe,  place  any  confidence  of 
fuccefs,  either  in  the  mere  evulfion  of  the  mor- 
bidly infledled  hairs,  in  bending  them  outwards, 
and  retaining  them  by  means  of  adhefive  plaf- 
ters,  or  in  plucking  them  out  and  deftroying 
their  roots  with  cauftic  or  the  actual  cauteiy* ; 
much  lefs  in  extirpating  the  edge  of  the  eye- 
lid along  with  the  hairs,  or  dividing  the  or- 
bicularis mufcle  on  the  internal  furface  of  the 
eye- lid,  under  the  fuppofition  that  the  difeafe 
is  fometimes  produced  by  a fpafmodic  contrac- 
tion 
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tion  of  it.  All  tliefe  hypothetical  methods 
have  been  rejefted  from  practice,  either  as  in- 
fufficient,  or  dangerous,  and  rather  calculated 
to  aggravate  than  cure  the  difeafe,  or  to  occa- 
fion  affedlions  of  the  eye- lids,  no  lefs  ferlous  than 
the  trichiafis  itfelf.* 

The  moft  efficacious  method  for  the  com- 
plete cure  of  this  difeafe,  which  has  been  hi- 
therto employed,  not  excluding  that  recom- 
mended by  Kokler,'!'  and  known  as  far  back  as 
the  time  of  Rhafes,  confifts,  as  I have  already 
Rated,  in  the  excifion  of  a certain  portion  of  the, 
fkin  of  the  affedled  eye-lid,  clofe  to  the  tarfus;  an 
operation  which,  when  reduced  to  the  Rmplicity 
which  I lhall  propofe,  by  excluding  from  It  not 
only  the  apparatus  ofinftruments  formerly  in  ufe, 
but  the  employment  of  the  bloody  future,  is  eafily 
executed  by  the  furgeon,  attended  with  little  in- 
convenience to  the  patient,  and  is  invariably  fol- 
lowed with  immediate  and  certain  fuccefs. 

The  patient  being  feated  in  a chair,  if  an 
adult,  or,  if  a child,  laid  on  a table  of  a conve- 

* I am  certain  that  thofe  who  have  propofed  to  confine  the 
Application  of  the  actual  cautery  to  cafes  in  whicli  two  or 
three  hairs  only  were  turned  inwards  towards  the  eye-ball, 
have  never  performed  it.  For  befidesthe  great  diflScultv,  after 
the  hair  has  been  extrafled,  of  introducing  the  heated  needle 
prccifcly  into  the  foraminula  from  which  the  hair  has  been' 
plucked,  it  is  ftill  more  difficult  to  find  the  root  of  the  extir- 
pated hair,  which  may  be  at  fome  diflance  from  the  point 
which  the  furgeon  propofes  to  cauterize. 

t Verfuch  eincr  neven  Heilart  der  trichiafis.  Leipzig, 
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iiient  height,  with  the  head  raifed,  and  firmly 
held  by  an  afhftant  placed  behind,  the  furgeon 
i fliould  turn  out  the  hairs  w'hich  irritate  the  eye 

; with  the  point  of  a probe,  then  with  the  forceps, 

; ‘ fuch  as  are  ufed  for  anatomical  purpofes,  or  with 

the  point  of  the  fore-finger  and  thumb,  which 
*!  anfwers  equally  well,  and  in  many  cafes  even 

better,  he  Ihould  raife  a fold  of  the  integuments 
of  the  affeifled  eye-lid,  being  particularly  careful 
i that  the  part  taken  hold  of  correfpond  exactly 
to  the  middle  of  the  fpace  occupied  by  the 
trichiafis ; fmee,  as  I have  already  obferved,  the 
whole  of  the  tarfus  is  fometimCs  turned  inwards, 
at  other  times  one  half  of  iti  and  occafionally 
' only  a third  part  of  it.  The  furgeon  fhould 
faife  the  fold  of  the  integuments  with  his  left 
Mnd,  more  or  lefs,  according  to  the  greater  or 
lefs  degree  of  relaxation  of  the  integuments  of 
the  eye-lid,  and  inverfion  of  the  tarfus,  and 
for  this  evident  reafon,  that  the  extent  of  the 
incifion  is  always  proportionate  to  the  quantity 
:<  of  fkin  raifed.  If  the  patient  be  an  adult,  when 

^ the  fold  of  the  fkin  has  been  raifed  to  a certain 

^ extent,  he  fhould  be  defired  to  open  the  eye,  and 

' this  ftate  the  tarfus  and  ciha  refume  their 

natural  fituation,  the  fold  ot  the  integuments 
will  be  fufiiciently  elevated  for  the  purpofe. 
As  children  very  feldom  fiibmit  to  fuch  an  cx-r 
pcriment,  we  are  under  the  neceflity  ot  doing  it 
byguefs.  The  forceps  of  Bartifch  of  Verduin,  and 
j 7 thofc 
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thofe  improved  by  Rau,  which  were  formerly 
in  ufe,  have  the  inconvenience  of  railing  the  in- 
teguments of  the  eye-lid  equally  from  one  end  to 
the  other,  and  therefore  of  occalioning  too  much 
fkin  to  be  removed  towards  the  angles  of  the 
eye,  and  not  a fufEcient  quantity  in  the  mid- 
dle of  it.  On  the  contrary  by  ufing  the  dilTedl- 
ing  forceps  and  raifmg  the  fkin  precifely  in  the 
centre  of  the  whole  extent  of  the  trichiafi's,  it 
hecellarily  follows  that  the  incifion  made  in  the 
integuments  forms  an  oval,  the  broadeft  part  of 
which  is  exactly  in  the  middle,  or  nearly  fo,  of 
the  eye-lid,  the  narroweft  towards  the  angles  or 
commiffures  of  it.  This  contributes  very  ma- 
terially to  make  the  cicatrix  correfpond  to  the 
natural  fold  of  the  eye-lid,  and  prevents  a dif- 
eafe  contrary  to  that  which  it  is'  intended  to 
remedy  from  taking  place  in  the  angles  of  the 
eye-lid,  namely,  an  everfion  of  the  commilTures 
of  the  palpebras. 

BclideS  this  caution  relative  to  the  fituation 
and  figure  of  the  fold  of  the  integuments  to  be 
removed,  particular  attention  Ihould  be  paid, 
that  the  divifion  of  the  flcin  be  made  fufficiently 
near  the  inverted  tarfus.  Without  attention  to 
this  circumftance,  the  furgeon  may  be  difap- 
pointed  after  the  healing  of  the  wound  to  find 
the  eye-lid  fhortened  upon  the  whole  from  the 
eye-brow  to  the  place  of  cxcifion,  but  not  in  an 
pc^ual  proportion  in  the  fpace  between  the  edge 

of 
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of  the  cyc-lid  and  the  cicatrix  of  the  integu- 
ments; confcqucntly,  the  tarfus  will  remain 
folded  inwards  as  before,  or  not  fufficiently 
everted  to  prevent  the  hairs  from  coming  in 
contadl  with  the  eye;  which  inconvenience 
would  fubjed;  the  patient  to  a fecond  exeifion 
of  the  integuments  of  the  eye-lid  lower  than 
the  firft. 

Matters  being  thus  arranged,  the  furgeon 
holding  the  fold  of  the  integuments  with  his 
left  hand,  by  means  of  the  forceps,  fliould  care- 
fully include  it  in  the  crooked  ( probe)  feiffars  * 
well  fliarpened,  and  being  certain  that  one  of 
the  blades  of  the  feiffars  is  applied  clofe  upon 
the  external  margin  of  the  tarfus,  fliould  re- 
move it  at  one  ftroke.  If  both  the  eye-lids,  or 
both  eyes  be  affefted,  the  operation  fliould  be 
repeated  upon  each  feverally,  without  delay, 
with  fuch  precautions  and  in  fuch  proportion 
as  the  extent  of  the  difeafe,  and  the  degree  of 
jnverfion  of  the  tarfus  of  each  eye- lid  may  re- 
quire. Afterwards,  laying  afide  the  method  em- 
ployed by  the  greater  part  of  furgeohs,  of  unit- 
ing the  wound  by  futures,  it  will  be  fufficient 
to  keep  the  fupercillum  deprefled,  if  the  opera- 
tion have  been  performed  upon  the  upper  eye- 
lid, 01  if  upon  the  lower,  to  fupport  it  upon  the 
jnfenor  arch  of  the  orbit  by  prefling  it  from  he- 

* Plate  III.  fig.  3. 
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low  upwards,  to  prevent  the  lips  of  the  wound 
from  feparating ; which  fliould  then  be  placed 
in  perfedl  contaft  by  means  of  ftrips  of  adhefive 
plafter,  which  ought  to  extend  from  the  fupe- 
rior  arch  of  the  orbit  to  the  zygoma ; and  for 
the  greater  fecurity  they  fhould  be  maintained 
in  that  pofition  by  means  of  two  fmall  com- 
prefles,  one  applied  upon  the  eye-brow  the  other 
upon  the  zygoma,  and  covered  with  the  unit~ 
hig^  bandage,  which  fhould  be  applied  in  th« 
diredlion  of  the  monoculus. 

It  appears  to  me  that  furgeons  have  been  in- 
duced to  employ  the  future,  from  obferving  that 
after  the  excifion  of  the  fold  of  fkin,  of  the 
upper  eye-lid  for  inflance,  the  integuments  were 
drawn  fo  much  upwards  towards  the  fuperci- 
llum,  and  dow'nwards  towards  the  tarfus,  that 
the  eye-lid  might  be  fald  at  the  moment  to  be 
denuded,  and  entirely  deprived  of  fkin.  But 
this  is  merely  fo  in  appearance,  for  when  the 
fupercllium  is  deprefl'cd  by  means  of  fmall  com- 
prelTes  and  the  uniting  bandage,  the  eye-lid  is 
immediately  covered  with  fkin  as  before,  and 
the  lips  of  the  wound  are  eafily  brought  into 
perfed;  contad  without  the  neceffity  of^cm- 
ploylng  futures.  Gendron  is  one  of  the  few, 
who  in  thefe  cafes  prefer  the  drips  of  adhefive 
plafler  to  the  ufe  ot  futures,  having  very  fre- 

* See  Heifter’s  Surgery,  Part  111.  fedt.  i.  chap.  ii.  p.  355. 
t Traite  des  maladies  des  yeux,  tonj.  i.  p.  343. 
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^liently  obfcrvcd  that  the  ulc  of  the  latter 
is  followed  by  a violent  tenfion  and  inflam- 
mation, which  caufe  a laceration  of  the  parts. 
Of  the  jullnefs  of  his  opinion,  as  well  as 
the  fimplicity  and  the  fpeedinefs  of  the  opera- 
tion I am  fatisfied  from  my  own  experience. 

On  removing  the  firft  dreffings,  the  third  day 
after  the  operation,  the  furgeon  will  find  that 
the  patient  opens  his  eye  without  difficulty,  and 
that  the  infleded  tarfus  and  cilia  have  recovered 
their  natural  pofition  and  direftion.  In  the 
partial  or  incomplete  trichiafis,  or  that  which 
occupies  only  one  half  or  a third  of  the  length 
6i  the  tarfus  in  perfons  wdiofe  fkihs  are  very 
diflcnfile,  I have  frequently  had  the  fatisfaftion 
to  find,  on  removing  the  firfi:  dreffings,  the 
wound  perfectly  united. 

When,  however,  the  wound  has  only  united 
in  part,  and  the  remainder  has  ffipputated  and 
formed  granulations,  it  fliould  be  covered  with 
a fmall  ftrip  of  lint  fpread  wdth  the  ung.  ceruflk. 
If  there  be  fungus  it  fhould  be  occafionally 
touched  with  the  argentum  nitratum  until  the 
cicatrix  is  pcrfc6lly  formed.  In  c^eneral  the 
cure  does  not  exceed  the  fourteenth  day  from 
the  operation. 

Hitherto  I have  fpoken  of  the  radical  cure  of 
the  fecend  and  moft  frequent  fpecies  of  trichiafis. 
As  to  the  firfi;  form  of  the  difeafe,  which  for- 
tunately is  very  rare,  in  which  the  hairs  are 
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pointed  againft  the  balj  of  the  eye,  without  th^ 
tarfus  having  altered  its  natural  pofitron,  the 
treatment,  if  there  be  any,  is  exceedingly  dlfh- 
cult,  fmee  it  is  demonilrated  that  neither  the 
plucking  out,  nor  burning  the  roots  of  the  hairs 
is  adequate  to  the  complete  cure. of  the  difeafe ; 
and  that  the  ev.erfion  of  the  tarfus,  contrary  to 
its  natural  direction,  would  equally  fubjedf,  the 
patient  to  the  lilk  of  a perpetual  weeping  of  the 
eye,  and  chronic  tumefadtlon  of  the  internal 
membrane  of  the  eye-lid.  Upon  this  point  the 
art  of  furgery  is  yet  imperfed:,  and  the  fubjed 
merits  a more  diligent  attention,  than  pradi- 
tloners  have  hitherto  beftowed  on  it.  In  the 
cafe  hinted  at  in  the  beginning  of  the  chapter 
which  came  under  my  own  cbfervatlon,  there 
' only  appeared  two  or  three  hairs  dlreded 
againft  the  eye-ball.  Having  however  bczit 
outwards  a fmall  part  of  the  tarfus,  oppofite 
the  feat  of  the  difeafe,  I faw  indeed  that  I 
ihould  not  fucceed  in  replacing  the  two  or 
three  morbidly  Inclined  hairs  In  their  na- 
tural dlredlon ; but  that  I ftiould  be  able 
to  feparate  them  fufficlently  from  the  cor- 
nea, and  prevent  their  preffing  upon  it  without 
the  tarfus  being  fo  much  turned  out  as  to  allow 
tlie  tears  to  fall  upon  the  cheek.  And  as  in 
this  cafe  * the  Ikin  near  the  tarfus  was  very 
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tenfe,  I departed  from  the  preceding  rule,  by 
making  an  external  inciflon  with  the  back  of 
the  lancet  near  the  tarfus  three  lines  in  extent, 
and  removing  a piece  ot  tkin  of  the  tame 
length,  and  rather  more  than  a line  in  breadth. 
When  the  cicatrix  was  complete,  the  operation 
was  as  fuccefsful  as  the  nature  of  the  difeafe  ad- 
mitted of,  but  not  fuch  that  this  method  of  treat- 
ment could  b’e  faid  to  be  perfect  and  exempt 
from  inconvenience  in  cafes  of  greater  magni- 
tude than  the  one  here  adduced.’*^ 

The  trichiafis  being  cured  fomething  remains 
to  be  done,  in  order  to  corredl  the  difeafe  from 
which  it  has  originated,  as  well  as  to  repair  the 
injury  which  the  ball  of  the  eye  has  fuftained 
from  the  friction  and  irritation  of  the  infied:ed 

* Dr.  Crampton  propofes  the  following  operation  which 
he  dates  to  have  performed  in  one  indance,  with  a fuccefs 
which  anfwered  his  warmed  expedlations.  “ Let  the  eye- 
lid be  well  turned  outwards  by  an  affidant ; let  the  operator 
then  with  a lancet  divide  tlie  broad  margin  of  the  tarfus  com- 
pletely through,  by  two  perpendicular  incidons,  one  on  each 
fide  of  the  inverted  hair  or  hairs : let  him  then,  by  a tranf- 
verfe  feclion  of  the  conjundliva  of  the  eye-lid,  unite  the  ex- 
tremities of  the  perpendicular  incidons.  The  portion  of  car- 
"tilage  contained  within  the  incidons,  can  then,  if  inverted, 
with  eafe  be  redored  to  its  original  dtuation,  and  retained 
there  by  fmall  drips  of  adhedve  pladcr,  or  (perhaps  what  is 
better)  by  a fpfpenforium  palpebr^,  adapted  to  the  length  of 
the  portion  of  the  tarfus  which  it  is  intended  to  fudain,  diould 
one  or  two  hairs  be  difplaced  without  iuverdon  of  the  tarfus.” 
Eflay  on  the  Entropeon,  p.  55. 
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hairs.  The  indications  in  general  are  to 
ftrengthen  the  vcffels  of  the  conjundliva,  to  di- 
mlnllli  the  enlargement  of-  the  ciliary  glands, 
and  to  remove  the  opacity  of  the  cornea.  Of 
thefe  we  lhall  treat  dllVmdly  in  the  chapters  on 
ophthalmia  and  the  nebula  oi  the  cornea. 

The  celebrated  Alblnus  * is  the  only  perfon, 
as  far  as  I know,  who  has  noticed  the  trichiafis 
of  the  caruncula  lachrymalls.  For  the  greater 
advantage  of  the  ftudent  1 have  thought  proper 
to  fubjoin  the  hlftory  which  he  has  delivered. 
hi  fnhtilihus  Hits  pilis,  quos  Morgagmis  in  carun- 
cula lachrymali  animadvertit , trkhia/is  fpeciem  vidi. 
Uiius . eorum  increverat  prater  naturam,  crajjior 
hngiorqne  atque  ita  fe  incurvans,  ut  globum  ocuU 
extrema  parte  attingeret.  Confecuta  eft  oculi^  in- 
jiammatio  ^dira , cniciatu  tetro,  et  quod  caufa  non 
intelUgebatur,  pertinax.  Adhibita  fuerant  qua- 
cunqne  fuggerere  ars  potuerat,  et  empiria  : collyriat 
• epi/pq/iica,  piirgantia,  fanguinis  mijjiones,  fonticuli, 
diata.  Quum  nihil  projiceretur,  forte  itum  adme, 
hi  caufam  Ji  invenire  pojjem,  inquirens,  ecce  pilus. 
(^no  evulfo,  fubfedit  malum.  The  author  leaves 
us,  however,  to  wlfh  for  an  important  elucida- 
tion ; whether  the  hair  which  was  plucked  from 
the  caruncle  was  afterwards  reproduced  or  not, 
and  if  it  were  in  what  diredlion  it  grew. 

* Acad,  aai'ior,  lib.  iii.  cap.  8. 
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Case  XV.  ' 

Terefa  Ballerinl,  of  Trumello,  a country  wo- 
man, 35  years  of  age,  was  afflidled  with  an  ob- 
ftlnate  chronic  ophthalmia  during  five  years,  in 
confequencc  of  which  her  fight  was  nearly  de- 
ftroyed.  She  was  unable  to  raife  the  upper  eye- 
lid of  either  eye,  on  account  of  their  extreme  re- 
laxed and  corrugated  ftate,  and  the  tarfus  and 
cilia  of  both  eyes  were  feen  folded  inwards,  and 
' irritating  the  eye.  A fmall  degree  of  light  was 
admitted  at  the  internal  angle  of  the  eye,  as  the 
tarfus  was  lefs  depreffed  and  folded  inwards  at 
this  part  than  any  other.  The  cornea  of  the 
right  eye  appeared  profoundly  opakc,  that  of  the 
left  was  only  a little  cloudy.  The  hairs  had 
been  fevcral  times  plucked  out  by  a furgeon  in 
the  country,  one  by  one,  but  without  ad- 
vantage. 

The  patient  being  received  into  the  practical 
fchool,  and  feated  in  a chair,  I made  a fold  of 
the  integuments  of  the  upper  eye-lid  of  the  left 
fide,  with  my  fingers,  near  the  margin,  taking 
care  to  raife  it  more  towards  the  external  than  the  ' 
internal  angle  ot  the  eye-lid ; and  finding  it  fuf- 
ficient  to  draw  the  tarfus  and  cilia  outwards,  I 
removed  it  with  oneftroke  of  the  crooked  fclllars. 

I Immediately  brought  the  lips  of  the  wound 
together,  and  retained  them  in  contaft  by  ftrips 
of  adhelive  plafler,  and  more  clpecially  by  the 

application 
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application  of  a comprefs  upon  the  fupercilium 
and  the  uniting  bandage  in  the  diredlion  of  the 
monoculus.  I immediately  repeated  the  fame 
operation  on  the  upper  eye-lid  of  the  right  fide. 

On  removing  the  firfl  dreffings,  three  daysafter 
the  operation,  the  -woman  -was  able  to  open  her 
eyes,  and  I found  that  the  tarfi  and  cilia  of  both 
cye-lids  had  recovered  their  natural  pofition. 

A fmall  -wound  remained  at  the  divided  part 
on  both  fidcs,  the  greateft  breadth  of  which  did 
not  exceed  two  lines.  By  the  application  of 
the  unguent,  ceruifas,  fpread  upon  a ftrip  of  lint, 
and  the  occafional  ufe  of  the  argentum  nitraturri  ' 
it  healed  in  the  courfe  of  twelve  days.  The  effedls 
of  the  chronicinflammationand  the  flightopacity 
of  the  left  eye  were  removed  in  the  courfe  of  a 
month  by  the  ufe  of  the  vitriolic  collyrium,  and 
the  ophthalmic  ointment  of  Janin ; as  to  the  ' 
right  the  leucoma  was  fo  denfe  as  to  be  in- 
curable. 

^ Case  XVI. 

Signor  Count  N of  Pavla,  had  been  fub- 

jedl  from  his  Infancy  to  a difcharge  from  the 
eyes ; at  the  age  of  ten  he  was  unable  to  raife 
the  upper  eye-lid  of  the  left  eye,  and  in  a very 
flight  degree  that  of  the  right,  or  only  for  two 
or  three  lines  towards  the  external  angle,  on 
which  account  he  was  obliged,  for  the  purpole 
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of  feeing,  to  hold  his  neck  fidewifc  and  look 
obliquely  with  the  right  eye.  The  tarfus  and  j 
cilia  of  the  fuperior  palpcbra  of  the  left  eye  | 
were  folded  inwards^  and  preiTed  almoft  entirely 
upon  the  ball  of  the  eye,  and  particularly  upon 
the  cornea  which  they  violently  irritated : the  ^ 
cartilaginous  border  and  the  cilia  of  the  right  ■ 
fuperior  eye- lid,  near  the  external  angle,  re-  j 
mained  in  their  fituation,  while  the  reft  of  the 
hairs  of  the  fame  row  ftlmulated  the  cornea. 
On  the  left  fide  the  cornea  waf  very  dark,  and  ‘ 
marked  here  and  there  with  fmall  denfe  fpots:, 
that  of  the  right  fide  was  merely  cloudy. 

The  cilia  were  extirpated  from  this  child  fiva 
different  times,  and  their  roots  touched  with 
cauftic ; but,  as  they  always  grew  again  more  ■ 
pointed  and  brlftly  than  before,  it  w’’as  propofed 
to 'remove  along  with  them  the  edges  of  the  , 
affedled  eye-lids.  Such  were  the  circumftanccj  { 
of  the  cafe  when  he  came  under  my  care.  1 

As  the  boy  was  very  unmanageable,  prlnci-  i 
pally  becaufe  he  had  been  frequently  tormented  | 
to  no  purpofe,  I was  obliged  to  confine  him  j 
more  fecurely,  by  placing  him  upon  a fmall  bed  | 
where  he  could  be  ealily  held.  I ralfed  the  j 
fkin  of  the  fuperior  palpebra  of  the  right  eye  j 
near  the  tarfus,  by  means  of  the  forceps,  j 
making  the  moft  elevated  centre  or  point  of  the  | 
w'ound  towards  the  internal  angle,  for  the  rca-  [ 
fons  before  afligned,  and  with  the  crooked  E 
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fcifTars  divided  It  at  one  ftroke;  I then  repeated 
the  fame  operation  upon  the  upper  eye-lid  of 
the  left  fide,  making  the  moft  elevated  point  of 
the  wound  on  this  fide,  precifely  in  the  middle 
of  the  eye-lid.  The  retradion  of  the  integu- 
ments and  the  denudation  of  the  eye-lids  had  a 

(frightful  appearance  to  the  byftanders.  But  by 
dcpreffing  the  fupercHium,  and  applying  ftrips 
I of  adhefive  plafter,  with  the  comprefles  and 
uniting  bandage  upon  each  fide,  the  integuments 
were  made  to  cover  the  eye-lids,  and  the  lips 
of  the  two  wounds  were  held  in  perfed  contad. 

. The  boy  took  3 ounces  of  emulfion  with  9 drops 
■ of  the  tindure  of  opium,  he  llept  a little  after- 
wards, and  was  fufficiently  quiet  during  the  re- 
mainder of  the  treatment. 

The  dreflings  were  removed  on  the  fifth  day, 
and  the  boy  was  able  to  open  his  eyes  fufficiently 
well:  the  tarfi  and  cilia  of  both  eye-lids  were 
now  turned  outwards,  and  fo  far  feparated  from 
the  ball  of  the  eye  as  not  to  come  in  contad  with 
it,  though  they  could  not  yet  be  faid  to  be  in 
■ their  proper  and  natural  pofition.  This  was  oc- 
■ fioned  by  the  wounds  having  fuppurated  more 
■ than  ufual,  and  having  a tendency  to  become 
' fungous  which  prevented  the  perfcd  approxi- 
mation of  the  divided  edges  of  the  fkin.  By 
repreffing  the  fungus  with  the  argentum  nitra- 
tum,  and  covering  it  with  the  unguent,  ceruffiae, 
the  fores  healed  in  the  courfe  of  two  weeks:  and 
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in  proportion  as  they  contra6lcd,  the  tarfus  and 
cilia  of  each  eye-lid  were  feparated  at  a greater 
diftance  from  the  eye-ball,  and  ultimately  re- 
turned to  their  natural  pofition. 

By  means  of  Janin’s  ophthalmic  ointment, 
applied  between  the  eye-lids  morning  and  even- 
ing for  forty  days,  and  the  vitriolic  collyrlum 
inftilled  into  the  eye  feveral  times  in  the  courfe 
of  the  day,  the  varicofe  velTels  of  the  conjunc- 
tiva recovered  their  tone.  The  flight  opacity  of 
the  cornea  of  the  right  eye  was  entirely  difli- 
pated;  that  of  the  left  only  in  part,  as  there 
were  many  opake  fpots  Irremoveable. 


I 


Case  XVII. 


I undertook  the  treatment  of  an  old  woman  t 
who  for  feveral  years  had  been  regarded  by  her 
friends  as  completely  blind,  in  confequence  of 
an  extraordinary  relaxation  of  the  upper  eye -lid 
of  both  eyes,  produced  by  repeated  attacks  of 
ophthalmia,  and  an  inverfion  of  the  edges  of  the 
cye-lids.  The  palpcbr^  being  forcibly  feparated, 
the  tarli  and  cilia  of  both  the  upper  eye-lids 
were  feen  preffing  upon  the  eye-ball,  and  the 
cornea  of  each  eye  had  in  a great  meafure  loft 
its  natural  tranfparency.  In  making  this  exa- 
mination I did  not  perceive  that  on  the  left  fide  : 
there  was  alfo  an  inverfion  of  a fmall  part  of  the 
tarfus  and  hairs  of  the  lower  eye-lid. 

So : 


I 
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So  great  was  the  relaxation  of  the  In- 
\ teguments  of  the  two  upper  eye-lids,  that  in- 
n ilead  of  the  forceps  I ufed  the  thumb  and  finger 

0 of  my  left  hand,  with  which  I-  raifed  a confider- 

1 able  fold  of  the  fkin  near  the  margin  of  the  right 
1 fuperlor  eye-lid,  which  I divided  with  the  fclflars, 

(removing  a portion  of  the  integuments  of  an 
oval  figure,  the  tranfverfe  diameter  of  w-hlch  cor- 
1 refponded  preclfely  to  the  middle  of  the  palpe- 
.1  bra,  the  longitudinal  to  its  two  angles.  The 
) operation  was  repeated  in  the  lame  manner  upon 
^ the  left  fuperlor  eye-lid.  I then  applied  upon 
i each  the  ufual  dreffings,  confiftlng  of  a few  ftrlpS 
> of  adhefive  plafiier,  comprclTes  upon  the  fuper- 
> cillum  and  zygoma,  and  the  uniting  bandage. 

At  the  end  of  three  days  I removed  the  dref-  - 
:j  fings  for  the  firft  time,  and  found  the  whole  In 
a good  ftate,  as  the  woman  was  able  to  open 
her  eyes  without  difficulty,  the  tarfus  and  cilia 
of  each  eye-lid  had  returned  to  their  fituatlon, 
and  the  -wound,  though  not  yet  cicatrized,  had 
a healthy  appearance  : I obferved,  however,  that 
in  the  aft  of  opening  and  ffiutting  the  left  eye 
a few  tears  efcaped  from  it,  and  that  the  patient 
complained  of  a little  pain  in  it,  which  was  not 
the  cafe  in  the  right  eye.  I prefently  difeovered 
that  towards  the  external  angle  of  the  lower 
eye- lid  of  the  left  fide  there  was  a fmall  num- 
ber of  hairs,  which,  together  with  the  tarfus,  to 
the  extent  of  two  lines,  was  folded  Inwards 
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and  wounded  the  eye.  Upon  everting  this 
part  of  the  lower  eye- lid,  fome  white  indurated 
fpots  were  diftindily  obferved,  oppohce  the  in- 
verted portion  of  the  tarfus,  which  indicated  the 
previous  exlftence  of  fome  fmall  corroding  ulcers,  ■ 
the  cicatrices  of  which  had  drawn  inwards  this 
fmall  portion  of  the  tarfus,  together  with  its 
correfporiding  cilia. 

I immediately  divided  the  fkin  of  the  lower 
eye-lid  with  the  back  of  a lancet,  to  the  extent 
of  nearly  four  lines  along  the  inverted  tarfus, 
and  having  infinuated  through  this  opening  the 
point  of  a fine  pair  of  forceps,*  I elevated  and 
removed  a fmall  portion  of  the  Ikin  of  an  oval 
figure,  and  of  a fize  proportioned  to  the  degree 
of  depreffion  and  inveffion  of  the  tarfus  and 
hairs,  and  covered  the  wound  with  a flrip  of 
fimple  diachylon.  The  wound  fuppurated,  and  • 
it  was  neceffary  to  touch  it  frequently  with  the  >. 
argentum  nitratum.  As  foon  as  the  wound  w^as 
healed  the  portion  of  the  edge  of  the  eye-lid 
folded  inwards  recovered  its  natural  pofitlon. 
The  great  age  of  the  patient,  who  was  near  6o, 
and  the  tenacity  of  the  humour  colled:ed  in  the 
fubftance  of  both  the  cornece,  notwithftanding 
the  continual  ufe  of  the  ophthalmic  ointment, 

' . and  the  vitriolic  collyrium  for  a month,  did  not 
admit  of  that  membrane  being  reflored,  but  in  a 
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fmall  degree,  to  its  former  tranfparency. ' The 
patient  however  towards  the  end  of  the  treat- 
ment was  able  to  diftinguifh  the  figures  and  co- 
lours of  bodies,  and  left  the  hofpital  very  well 
fatisfied  in  having  been  freed  from  this  painful 
difeafe. 


Case  XVIII. 

The  daughter  of  Signor  Giovanni  R • • • of 
Rovefcalla,  a child  nine  years  of  age,  of  a fero- 
fulous  habit,  who  had  contradled  the  fcahies 
while  at  the  breaft,  was  feized  in  the  feventh 
year  of  her  age  with  a chronic  inflammation  of 
the  palpebree  of  both  eyes,  efpecially  of  the  right, 
attended  with  exulceration  of  the  internal  margin 
of  the  tarfus,  and  of  the  boundary  of  the  fclerotic 
coat  with  the  cornea  in  fome  points  of  it.  In 
the  courfe  of  two  years  the  ophthalmia,  efpecially 
of  the  right  eye,  refilling  the  ufe  of  a variety  of 
remedies,  both  internal  and  external,  which  had 
been  preferibed  for  it,  the  child  gradually  lofl: 
the  power  of  opening  this  eye,  except  a fmall 
part  of  it  towards  the  external  angle.  The  tarfi 
on  both  fides  were  indurated,  incrufted,  and 
gummed,  but  thofe  of  the  right  eye  were  alfo 
drawn  inwards,  together  with  the  cilia  both  in 
the  upper  and  lower  eye-lid ; the  inverfion  in 
the  lower  however  was  confined  to  a fmall  part 
towards  its  external  angle.  The  irritation  which 
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the  cilia  excited  in  the  right  eye  was  fo  troublc- 
fome  that  the  child  was  inceflantly  carrying  its 

hand  to  it. 

* 

The  child  was  laid  upon  a table  with  her 
head  a little  ralfed,  and  firmly  held  by  affiftants, 
particularly  by  Signor  Gianni,  a fkllful  furgeon 
of  this  hofpital.  I formed  a fold  of  the  integu- 
ments of  the  upper  eye-lid  of  the  right  eye  with 
my  fingers,  in  fuch  a manner  as  to  elevate  it 
more  towards  the  external  than  the  internal 
angle  of  the  eye,  and  with  a pair  of  very  fharp  4 
ficifi'ars  removed  a convenient  portion  of -it,  of  an 
oval  figure,  clofe  to  the  inverted  portion  of  the  -■ 
tarfus,  and  in  a diredlion  parallel  to  it.  A fimi- 
lar  divifion  was  then  made  of  the  integuments 
of  the  lower  eye-lid,  but  of  a lefs  extent,  as  the  j 
inverfion  of  the  tarfus  and  hairs  was  not  fo  con-  ' 
fiderable  in  this  as  in  the  upper  eye- lid. 

The  wound  was  wiped  dry  and  covered  in  the  ; 
ufual  manner  with  ftrips  of  adhefive  plafter,  ex-  ' ’ 
tending  from  one  arch  of  the  orbit  to  tKe  other; 
comprefiTes  were  applied  upon  the  fupercillum 
and  zygoma,  and  the  whole  fecured  by  the  tmit- 
tng  bandage  applied  in  the  dlredlion  of  the  7noji6~  . 
cuius. 

Although  immediately  after  the  operation  it 
was  impoffible  to  keep  the  child  in  bed,  in  order 
that  flic  might  take  fome  rell,  for  which  pur- 
pofe  fome  drops  of  laudanum  had  been  given  to 
her,  yet  no  bad  lymptom  occurred.  When 
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the  firft  dreffings  were  removed  on  the  third 
day,  to  the  great  aftonifliment  of  thofe  around, 
the  child  opened  the  right  eye  without  diffi- 
culty: the  tarfus  and  cilia  had  regained  their 
natural  lituation,  and  the  wound  in  the  upper 
as  well ’as  the  lower  eye-lid  was  perfe<ffiy  healed. 
The  great  length  to  which  the  hairs  ,that  had 
preffed  upon  the  eye-ball  were  grown,  contrafted 
with  thofe  fituated  towards  the  internal  angle 
which  had  preferved  their  natural  diredlion,  was 
very  remarkable. 

To  complete  the  cure,  it  was  only  neceffary 
to  cover  the  two  cicatrices  with  a ftrip  of  linen 
fpread  with  the  unguent,  cerulhe,  to  ftrengthen 
the  varicofe  veffels  of  the  conjundliva,  and  -to 
remove  the  opacity  of  the  cornea  of  the  right 
eye,  which  was  obtained  as  far  as  poffible,  con- 
fidering  the  great"  and  long  continued  thicken-  " 
ing  which  had  taken  place,  in  the  fpace  of  forty 
days,  by  employing  at  firft  the  Thebaic  tincture 
of  the  London  Pharmacopoeia,  .afterwards  the 
ophthalmic  ointment,  and  at  intervals  durinv 
the  day  the  vitriolic  collyrium. 

Case  XIX. 

Lorenzo  Crivelli,  of  Montalto,  a llrong  pea- 
fant,  26  years  of  age,  who  had  never  been  fub- 
led  to  difeharges  of  the  eyes,  in  the  beginning 
of  May  1798,  arofe  from  bed  with  a pruritus  of 
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the  right  eye,  fb  Intolerable  that  he  could  not 
refrain  a moment  from  rubbing  It.  This  In- 
convenience, accompanied  with  heat  and  red- 
nefs  of  the  whole  eye,  increafed  In  a few  days 
to  fuch  a degree,  that  fearing  he  fhould  lofe  the 
fight  of  the  eye,  he  came  to  the  hofpital. 

About  the  middle  of  the  lower  eye-lid  of  the 
right  fide,  to  the  extent  of  two  lines,  there  was 
evidently  an  Irregularity  of  the  hairs,  which  grew 
in  different  dIredUons.  Three  of  thefe  arofe  dif- 

I 

tinclly  from  the  internal  furfaceof  the  tarfus,  w'erc 
diredled  obliquely  towards  the  ball  of  the  eye, 
and  preffed  partly  upon  the  lower  portion  of  the 
cornea,  and  partly  upon  the  conjundliva  near  to 
it;  which  had  an  impreffion  on  it  at  that  part, 
and  was  tinged  with  a fpot  of  blood.  This  had 
talcen  place  without  the  tarfus,  either  in  that  or 
any  other  paft  of  it,  having  changed  its  natural 
fituation. 

Being  fufficiently  aware  of  the  inutility  of 
plucking  out  the  hairs  in  this  difeafe,  as  well  as 
the  inefficacy  of  the  means  hitherto  propofed  for 
confining  them  outwards  by  adhefive  plafter, 
fine  ligatures,  and  other  fimilar  meafures;  and 
obferving  in  this  cafe  that  a moderate  everfion 
of  the  fmall  portion  of  the  tarfus  to  which  the 
difeafe  was  confined,  would  be  fufiiclent  to  fe- 
parate  the  hairs  from  the  eye-ball  without  pro- 
ducing any  remarkable  deformity;  I determined 
on  this  occafion',  as  the  only  means  left  to  me, 
4 to 
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to  remove  a fmall  portion  of  the  integuments 
of  the  lower  eye-lid  near  the  inverted  hairs. 

The  patient  being  feated  with  his  head  bent 
backwards,  and  the  eye-lid  firmly  fixed  by  an 
afliftant  preffing  upon  the  angles,  I made  an 
incilion  in  the  integuments  with  the  back  of  a 
lancet,  four  lines  in  extent^  immediately  below 
the  edge  of  the  eye-lid,  and  clofe  to  the  tarfus  ; 
^.then  having  raifed  the  divided  fkin  with  the 
>forceps,  I removed  a fmall  portion  of  an  oval 
^figure  exadlly  of  the  fame  length,  and  about  two 
nines  and  a half  In  its  greateft  breadth:  The 
■ wound  was  covered  with  a flrip  of  linen  fpread 
with  digeftive  ointment,  a comprefs  was  placed 
upon  the  zygoma,  and  the  uniting  bandage  ap- 
plied in  the  direction  of  the  monocnlus. 

On  removing  the  drefiTing  two  days  afterwards 
I found  the  lips  of  the  wound  confiderably  approx- 
imated, and  the  edge  of  the  eye-lid  proportion- 
ately drawn  outwards,  with  the  three  hairs  corre- 
fponding  to  it  which  had  been  inverted,  by  which 
the  patient  found  himfelf  gradually  relieved  from 
this  inconvenience.  One  hair  only,  the  longetl 
of  the  three,  pfelTed  yet  fllghtly  upon  the  cornea ; 

I fay  nightly,  becaufe  the  patient  did  not  com- 
plain ot  it,  and  the  mark  of  the  conjunctiva  was 
now  almoft  entirely  dlffipated.  The  wound 
was  touched  on  that  day  and  the  three  follow- 
ing with  the  argentum  nitratum,  in  order  to  de- 
flroy  a little  more  of  the  fubftance  ot  the  eye- 
lid. 
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lid,  and  to  caufe  a ftlll  greater  everfion  of  its 
edge  oppofitc  this  fmall  point  of  the  trichiajis. 
Five  days  afterwards  the  wound  was  completely 
healed.  The  long  hair  which  alone  remained 
out  of  its  natural  diredlion  no  longer  touched 
the  cornea,  but  laid  in  the  longitudinal  diredtioii 
of  the  internal  edge  of  the  lower  eye-lid,  with- 
out occafioning  any  uncafmefs  or  weeping  of  the 
eye.  I therefore  believed  that  I had  accomplilhed 
all  that  the  cafe  feemed  to  require,  and  permitted 
the  man  to  return  home.* 

* In  an  cflay  on  the  Entropeon  lately  publiflied  by  Dr. 
Crampton  of  Dublin,  the  author  endeavours  to  fliow,  from  a 
feries  of  fadls,  that  this  difeafe,  but  particularly  the  inverfioa 
of  the  upper  eye-lid,  is  owing  to  a thickened  and  contradled 
ftate  of  the  conjumSliva.  As  this  is  a fubjedl  upon  which  ob- 
fervation  alone  muft  decide,  I have  thought  it  proper  to  fub- 
join  his  account  of  the  nature  of  the  difeafe,  and  the  operation 
which  he  propofes  for  its  removal.  “ When  the  eye  is  vo- 
luntarily opened  (fays  this  gentleman)  the  upper  eye-lid  is  not 
drawn  vertically  upwards,  but  backwards,  deferibing  a line 
parallel  to  the  anterior  and  fuperior  furface  of  the  eye,  over 
which  it  moves.  When  the  eye  is  completely  open,  the  eye- 
lid is  lodged  in^the  fpace  contained  between  tlie  roof  of  the 
orbit  and  the  fuperior  furface  of  the  eye.  But  Ihould  this 
fpace  be  filled  up  by  tlie  thickened  or  contracled  conjuntliva, 
th«  levator  palpebrae  cannot  execute  its  fumSlions.  Every  ac- 
ceffion  of  inflammation  contradls  the  conjun<Sliva ; the  con- 
junftiva  terminates  upon  the  margin  of  the  eye-lids;  which 
deriving  no  fupport  from  without,  and  being  conftanlly  ailed 
upon  from  within,  readily  yield  and  become  permanently  in- 
verted. * In  order  to  remove  this  flriilure  formed  by  the 
•onjuniiiva,  and  to  reftore  the  parts  to  their  natural  pofition, 
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Dr.  Crarapton  recommends  that  the  extremities  of  the  tarfi 
fliould  be  divided  with  a fliarp -pointed  biftoury  introduced 
between  the  eye-ball  and  palpebrae,  and  a tranfveiTe  incifion 
made  in  the  internal  membrane  of  the  eye-lid,  from  one  angle 
of  the  tarfus  to  the  other,  and  that  the  eye-lid  thus  liberated 
fliould  be  fupported  in  its  natural  pofition  by  means  of  a 
fufpenforium  palpebras,  till  by  recovering  its  original  healthy 
flatc  it  is  enabled  to  perform  its  fundions. 
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CHAP.  V. 

OF  THE  UELAXATIOX  OF  THE  UPPER  EYE-LID. 


The  operation  detailed  In  the  preceding  chap- 
ter, Is  alfo  employed  for  the  cure  of  the  relaxa- 
tion of  the  upper  eye-lld,  when  It  Is  fimple  or 
unaccompanied  with  a morbid  Inverfion  of  the 
cilia  towards  the  eye-ball.  This  dlfeafe  does  not 
injure  the  organ  of  vlfion,  except  in  as  much  as 
it  prevents  thofe  who  are  affedled  with  it  from 
being  able  to  fee,  without  raifmg  the  upper  eye- 
lid wath  the  finger. 

The  exceffive  elongation  of  the  upper  eye- 
lid is  fometimes,  though  rarely,  a congenital  dif- 
cafe:  mofi;  frequently  it  arifes  from  a morbid 
thickening  of  the  parts,  in  confequence  of  ob- 
flinate  chronic  ophthalmia,  in  perfons  of  a lax 
and  unhealthy  fibre,  or  from  the  long  continued 
ufe  of  emollient  and  relaxing  applications.  It 
is  fometimes  occafioned  by  an  atony  of  the  ele- 
vator mufcle,  peculiar  to  the  upper  eye-lid,  either 
fimple  or  accompanied  with  a paralyfis  of  the 
optic  nerve,  as  ufually  happens  in  confequence 
of  violent  blows  upon  the  eye-ball,  w'hen  the 
eye-lids  are  clofed,  with  or  without  laceration 

of 


i 


127 


of  the  upper  Eye-lid. 

of  the  upper  eye-lid  and  extenfive  ec^:hymoris  of 
the  conjundiva.  It  fometimes  takes  place  dur- 
ing fliort  intervals,  in  confequence  of  a fpafm  of 
the  orbicular  mufcle  of  the  eye-lids. 

The  congenital  elongation  of  the  upper  eye-' 
lid,  and  the  relaxation  which  takes  place  from  a 
morbid  thickening  of  the  parts,  in  confequence  of 
the  too  long  continued  ufe  of  emollient  applica- 
tions, or  of  the  eye  being  kept  too  long  clofed  and 
comprefled  by  bandages,  is  a dlfeafe  eafily  cha- 
ra(flerlzed  by  the  combination  of  circumftances 
which  have  preceded  it.  If  the  atony  or  com- 
plete paralyfis  of  the  elevator  mufcle  of  the  eye- 
lid have  had  any  fhare  in  producing  the  relaxa- 
tion of  it,  it  may  be  known  by  making  a tranf- 
verfc  fold  of  the  integuments  with  the  fingers  or 
forceps,  near  the  fuperlor  arch  of  the  orbit.  For 
if  this  mufcle  have  not  loft  its  power  of  con- 
traction, when  it  is  relieved  as.  it  were  from  the 
fuperlncumbent  weight  of  the  integuments,  the 
patient  is  able  to  raife  the  eye-lid  and  open  his 
eye  fufficlently,  if  otherwlfe^  the  eye  remains 
half  clofed.  That  depreffion  of  the  eye-lid,  with 
Inability  of  ralfing  it,  which  recurs  at  fliort  in- 
tervals, which  comes  on^and  difappears  fuddcnly, 
and  which  depends  on  a temporary  fpafm  of  the 
orbicularis  palpebrarum,  is  not  properly  a dlfeafe, 
but  a fymptom  of  fpme  other  general  fpafmodic 
affection,  as  of  hypochondriafis,  hyfleria.chlorofis, 
or  of  difeafes  of  the  ftomach,  occafioned  by  indi- 
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gcftlon  or  the  prefence  of  worms:  the  caufes  of 
which  affedlions  it  is  not  difficult  to  afeertain. 

Among  the  caufes  of  this  imperfedlion  writers 
on  furgery  have  alfo  reckoned  tranfvcrfe  wounds 
of  the  upper  eye-lid  or  correfponding  fuperci- 
lium ; of  which  however  they  have  not  treated 
with  fufficient  perfpicuity.  For  if  they  intend 
to  fpeak  of  thofe  tranfverfe  wounds  of  the  upper 
eye-lid  or  fupercilium,  which  deftroy  or  vio- 
lently contufe.  the  elevator  mufcle,  or  which 
greatly  injure  the  fupraorhjtal  nerve,  the  relaxa- 
tion of  the  upper  eyc-lid  may  certainly  be  the 
confequence,  but  not  the  only  one,  as  they  are 
very  frequently  fucceeded  by  a much  more  fe- 
rious  accident,  the  total  lofs  of  fight.  If  they 
mean  to  include  every  other  fpecles  of  tranfverfe 
wound  of  the  upper  eye-lid  or  fupercilium,  it 
is  evident  that  if  this  be  unattended  wdth  lofs  of 
fubftance  and  heal  by  the  firfl;  intention,  it  can- 
not produce  a relaxation  of  the  eye-lid,  and  if  it 
be  accompanied  with  a lofs  of  fubftance  of  the 
integuments  or  fubjacent  parts,  and  proceed  to 
fuppuration,  inftead  of  occafioning  a relaxation, 
when  healed,  it  would  rather  produce  a contrary 
difeafe,  the  fhortenlng  of  the  eye-lid. 

When  the  difeafe  is  purely  local  and  recent, 
in  perfons  not  advanced  in  age,  or  aftefted  with 
hemiphlegia,  or  paralyfis  of  the  mufcles  of  the 
face,  and  when  it  is  derived  from  a morbid 
thickening  of  the  parts  which  before  wxre  foft 
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and  flaccid:  fome  advantage  may  be  expelled 
from  the  ufe  of  local  corroborant  remedies,  of 
which  cold  water,  with  a fmall  quantity  of  fpi- 
rit  of  wine  added  to  it,  frictions  upon  the  relaxed 
eye-lid  with  the  anodyne  liquor,  or  tindlure  of 
cantharides,  and  the  application  of  the  foap  lini- 
ment with  camphor,  merit  a preference.  , 

The  relaxation  which  is  fymptomatic  of  hy- 
pochondrlafis,  hyfteria,  and  of  morbid  fhlmuli  in 
the  ftomach,  is  cured  by  the  admlnlftration  of 
internal  antlfpafmodic  and  antlhyfteric  remedies, 
by  emetics  and  anthelminthics. 

The  congenital  relaxation  of  the  upper  eye- 
lid, the  inveterate  humoral,  and  that  which  is 
accompanied  with  atony  of  the  levator  mufcle, 
provided  in  this  lafl:  cafe  the  immediate  organ  of 
vifion  remain  found,  can  only  be  cured  by  means 
of  an  operation.  It  is  true,  that  in  the  cafe  of 
atony  or  debility  of  the  elevator  mufcle,  the  eye 
can  never  be  fo  completely  opened  as  the  found 
one,  even  after  the  operation ; the  patient,  how- 
ever, will  be  able  to  look  at  objects  without 
being  under  the  neceflity  of  raifing  the  eye- lid 
with  his  finger. 

This  difeafe  is,  cured,  as  I have  faid,  in  the 
fame  manner  as  the  trichiafls : by  raifing  the 
fuperabundant  portion  of  the  integuments  of  the 
eye-lid  between  the  finger  and  thumb,  and  re- 
moving itby  means  of  thefeiflTars;  obferving how- 
ever not  to  take  away  a greater  or  lefs  quantity 
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of  fkin  than  is  necclTary,  that  the  eyc-lid  may 
yield  to  the  adlion  of  the  elevator  mufclc,  and 
by  obeying  it,  may  conveniently  unoover  the  eye- 
ball. In  the  moll  common  cafe  of  trichiafis,  or 
that  which  is  derived  from  a relaxation  of  the 
eye-lid,  together  with  a morbid  inverlion  of  the 
tarfus  and  hairs,  it  is  of  the  greatefl;  importance, 
as  I have  ftated,  for  the  complete  fuccefs  of  the 
operation,  to  make  the  fold  of  the  integuments 
as  near  as  poffible  to  the  infledred  tarfus,  that 
the  edge  of  the  palpebra  may  be  gradually  drawn 
outwards ; but  in  the  cafe  of  fimple  relaxa- 
tion of  the  upper  eye-lid,  of  which  I am  now 
treating,  without  any  morbid  inclination  of  the 
edge  of  the  palpebra  or  hairs,  as  there  is  no  in- 
dication to  be  fulfilled  but  that  of  fhortenlng  the 
integuments  of  the  eye-lid,  it  is  more  advan- 
tageous to  make  the  fold  and  excifion  in  the 
proximity  and  diredlion  of  the  fuperior  arch  of 
the  orbit,  than  near  the  tarfus. 

The  excefs  of  the  integuments  of  the  relaxed 
eye-lid,  compared  with  the  found  one,  is  cafily 
afeertained,  by  dlredling  the  patient  to  look  fted- 
faftly  at  an  objedl  in  a line  horizontal  to  the 
height  of  his  eye;  for  the  found  and  open  eye 
.being  held  firmly  in  that  pofitlon,  will  lliow 
clearly  how  much  lefs  the  relaxed  eyc-lid  is  raifed 
than  the  found  one.  The  furgeon,  therefore, 
having  made  a tranfverfe  fold  of  the  integu- 
ments at  the  upper  part  of  the  relaxed  eye-lid. 
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In  the  vicinity  and  direction  of  the  fuperlor  arch 
of  the  orbit,  proportionate  to  the  difparlty  of 
its  length ; and  the  fold  of  fkin  being  firmly 
held  by  means  of  the  forceps,  he  fhould  diredl 
the  patient  to  open  his  eyes.  If  this  be  per- 
formed as  well  on  the  afFedted  as  the  found  fide, 
it  will  be  a certain  indication,  as  I have  faid,  of 
the  integrity  and  aptitude  of  the  elevator  mufcle, 
to  contradl'  and  exert  its  power  upon  the  relaxed 
eye-lid ; and  if  at  the  fame  time  both  cye-lids 
are  raifed  to  the  fame  height,  it  will  be  alfo  a 
fufficient  proof  of  the  exadl  quantity  of  integu- 
ments comprehended  in  the  tranfverfe  fold  to 
be  removed;  in  the  contrary  cafe  the  fold  muft 
be  increafed  or  diminifhed  accordingly.  . Hav- 
ing done  this,  the  furgeon  fhould  remove  this 
fold  of  the  integuments  with  one  ftroke  of  the 
fciffars,  which  being  more  elevated  in  the  mid- 
dle of  the  upper  part  of  the  eye-lid,  than  at  its 
extremities  will  leave  a wound  of  the  figure  of  a 
I myrtle  leaf.  The  lips  of  the  wound  fhould  then 
I be- placed  in  contadf,  and  retained  by  means  of 
i flrips  of  adhefive  plafter,  but  efpecially  by  ap- 
■ plying  a comprefs  upon  the  fupercilium,  and 
another  upon  the  inferior  margin  of  the  orbitj 
and  over  thefe  the  uniting  bandage  in  the  di- 
redlion  of  the  monociilus.  The  cure  is  generally 
completed  in  a few  days,  provided,  as  in  the  cafe 
©f  tnchiafis,  the  compreffes  and  uniting  bandage 
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are  exactly  applied,  and  the  latter  has  a proper 
degree  of  tlghtnefs  given  to  it. 

The  cafes  which  I have  related  in  the  preceding 
chapter  on  trichiafis,  render  it  the  lefs  necclfary 
for  me  to  adduce  any  inftances  in  fupport  of 
this  operation,  although  I could  have  introduced 
feveral.  To  the  young  furgeon,  however,  it 
will  be  Lifeful  to  read  upon  this  fubje<5l  the  cafe 
publiflied  by  Morand,  in  the  fecond  volume  of 
his  Opufcules  de  Ckirurgie. 
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CHAP.  VI. 

OF  THE  EYERSION  OF  TPIE  EYE-LIDS. 

As  the  exceffive  relaxation  of  the  Integuments 
of  the  palpebras,  and  the  morbid  abbreviation  ol 
their  internal  membrane  near  the  edge  of  the' 
eye-lid,  in  confequence  of  fmall  corroding  ulcers, 
and  the  cicatrices  confequent  on  them,  occafion 
a morbid  inclination  of  the  tarfus  and  cilia  to- 
wards the  eye-ball ; fo,  occaflonally,  the  too  great 
relaxation  and  tumefadlion  of  their  internal 

I 

membrane,  or’  the  too  great  contraction  and 
fliortening  of  the  fkin  of  the  cye-lids,  or  of  the 
integuments  of  the  furrounding  parts,  produce 
a difeafe  contrary  to  that  of  trichiafis;  the  turn- 
ing outwards  ^or  everfion  of  the  eye-lids,  termed 
eStrophn. 

W ith  regard  to  the  caufes,  therefore,  there  are 
two  diftinCh  fpecies  of  this  difeafe  ; the  one  arif- 
ing  from  a preternatural  tumefaClion  of  the  pal- 
pebra,  which. not  only  feparates  its  edge  from 
the  eye-ball,  but  alfo  preffes  upon  it  in  fuch  a 
I degree  as  ultimately  to  evert  it ; the  other  pro- 
duced by  a Ihortening  of  the  fkin  which  tovers 
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the  eye-lid,'  or  that  of  the  neighbouring  parts, 
by  which  the  ciliary  edge  is,  in  the  firfl  inllance, 
feparated  frorn  the  ball  of  the  eye,  and  after- 
wards gradually  turned  outwards,  together  with 
the  whole  of  the  eye-lid. 

The  morbid  tumefadlipn  of  the  internal  mem- 
brane of  the  palpebrae,  which  occaCons  the  firft 
fpecies  of  eveition,  not  confidering  at  prefent  that 
of  a fimilar  kind,  which  takes  place  in  old  age,  is 
generally  derived  from  a congenital  laxity  of,  the 
conjundliva,  increafed  by  attacks  of  obftinate  . 
chronic  ophthalmia,  efpecially  of  the  fcrofulous 
kind,  in  perfons  of  a weak  and  unhealthy  fibre; 
or  is  the  confequence  of  a variolous  metaflafis  to 
the  eyes,  accompanied  with  a relaxation  of  the 
vefTels  of  the  conjundliva;  of  the  crufta  ladlea, 
impetigo,  or  other  eruptive  dlfeafes  of  the  fkiii 
imprudently  repelled. 

While  the  difeafe  occupies  the  lower  eye-lid 
only,  W'hich  is  mofi:  frequently  the  cafe,  its  in- 
ternal membrane  is  elevated  in  the  form  of  a 
femllunar  fold,  of  a pale  red  colour,  refembling 
the  fungous  flcflr  of  wounds,  interpofed  between 
the  ball  of  the  eye  and  the  eye-lid,  which  it 
everts  to  a certain  extent.  But  when  the  mor- 
bid tumefadflpn  has  extended  to  both  the  eye- 
lids, the  difeafe  prcfents  a circular  appearance, 
in  the  centre  of  which  the  eye-ball  lies  as  if  im- 
bedded, while  the  clrcumfererice  prefics  upon, 
and  turns  out  the  edges  of  both  the  eye-lids, 
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occafionlng  confiderable  uneafinefs  and  defor- 
mity. In  either  cafe,  if  the  integuments  of  the 
eye-lids  are  prefTed  upon  with  the  point  of  the 
finger,  it  is  evident  that  they  readily  admit  of 
being  elongated,  and  that  the  eye-lids  would 
yield  fo  as  to  cover  the  eye-ball  completely,  if  • 
they  were  not  prevented  by  this  intermediate  ^ 
tumefadlion  of  their  internal  membrane. 

Befides  the  great  deformity  which  this  difeafe 
occafions,  it  produces  a continual  difeharge  of 
tears  upon  the  cheek,  aridity  of  the  ball  of  the 
eye,  frequent  attacks  of  chronic  ophthalmia,  in-  ; 

tolerance  of  light,  and  in  the  end  nebulae  and 
ulceration  of  the  cornea.  f: 

The  fecond  fpecies  of  everfion,  or  that  occa-  ‘ I 

fioned  by  a fliortening  of  the  fldn  which  covers  ' 
the  eye-lid  or  furrounding  parts,is  not  unfrequently  t' 

a confequence  of  contradllons  produced  by  the  ii 

confluent  fmall-pox  in  the  integuments  of  the  face  /| 

near  the  eye-lids,  or  in  thofe  of  the  eye-lids  them-  ' ■ 

felves;  of  deep  burns  accidentally  inflidled  on  the 
fame  parts ; of  the  extirpation  of  cancerous  warts  ^ 

or  encyfled  tumours  of  the  eye-lids  or  circumja-»  ^ 

cent  parts,  where  a fufficlent  quantity  of  fkin  has  ,| 

not  been  faved  ; of  the  malignant  carbuncle ; and  1 

laftly  of  lacerations  of  thefe  parts,  attended  with  > 

conhderable  lofs  of  fubftance.  Each  of  thefe  1. 

caufes  is  fufficlent  to  produce  fuch  a contraction 
^nd  fhortening  of  the  integuments  of  the  eye- 
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lids,  as  to  draw  them  towards  cither  of  the  arches  I 
of  the  orbit;  and  confequently  to  feparate  them  ^'3 
fr  mi  the  eye  ball,  and  caufe  an  cveiflon  of  their  ^ 
edges.  This  effedl  no  fooner  takes  place  than  jj| 
it  is  fucceeded  by  another  no  lefs  inconvenient,  ^ 
the  tumefadlion  of  the  internal,  membrane  of 
the  eye-lid,  which  alfo  greatly  contributes  to 
complete  the  everfion.  For  the  internal  mem-  a 
brane  of  the  eye-lid,  though  flightly  everted,  m 
being  IncelTantly  expofed  to  the  contact  of  the  a 
air,  and  continually  Irritated  by  extraneous  fub-  J 
Itances,  in  a fliort  time  fwells  and  is  elevated  in  j| 
the  form  of  a fungus  ; one  part  of  which  by  de-  J 
grees  covers  a portion  of  the  eye-ball,  the  other  d 
prefles  the  eye-lid  outwards,  and  produces  fo  , 
conliderable  an  everfion  of  it,  that  its  edge  is  not  . 
unfrequcntly  brought  in  contact  with  the  margin, 
of  the  orbit.  This  fecond  fpecies  of  the  difeafe 
is  attended  v/ith  the  fame  unpleafant  cffecfls  as  - 
the  firft,  to  w'hich  it  may  be  added,  that  when 
either  form  of  the  difeafe  has  been  of  long  Hand- 
ing, the  fungous  tumefadlion  of  the  internal 
* membrane  of  the  eye-lids  becomes  indurated, 
coriaceous,  and  almoft  callous. 

Although  the  Internal  membrane  of  the  eye-  . 
lid,  in  both  thefe  fpecies  of  everfion,  appears 
equally  tumefied,  yet  the  furgeon  may'  cafily  de- 
termine to  which  of  the  two  fpecies  the  difeafe 
belongs.  For,  in  the  firft  form  of  the  difeafe,  as 
I have  ftated,  the  Ikin  of  the  eye-lid,  or  fur- 
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rounding  parts,  is  not  disfigured  with  fears,  and 
the  everted  eye-lid,  on  being  prefled  upon  with 
the  point  of  the  finger,  would  rife  again  without 
difficulty,  fo  as  to  cover  the  eye  completely,  If 
this  carnous  fubftance  were  not  interpofed ; while, 
in  the  fecond  fpecies  of  ever  (ion,  befides  the 
evident  fears  and  ccntradlions  which-  are  feen 
upon  the  fldn  of  the  eye-lid  or  neighbouring 
.parts,  if  an  attempt  be  made  to  refliore  the  eye- 
lid to  its  fituatlon,  it  either  does  not  yield  fo  as 
to  cover  the  eye-ball  entirely,  or  it  can  only  be 
reduced  to  a certain  extent,  or,  from  the  edge 
of  the  eye-lid  having  contradled  an  adhefion  to 
the  arch  of  the  orbit,  in  confequence  of  a very 
conhderable  dellrudlon  of  the  Integuments,  it  " 
does  not  admit  of  being  removed  in  any  degree 
from  its  unnatural  pofitlon. 

From  comparing  therefore  thefe  two  fpecies 
of  everfion,  it  muff:  be  evident  that  a perfedl 
cure  of  this  difeafe  cannot  be  effedled  equally 
in  both  forms  of  it,  and  that  the  latter  fpecie§ 
in  fome  inftances  is  abfolutely  incurable.  For 
as  the  treatment  of  the  firfl;  fpecies  of  ever- 
l)on,  which  depends  only  on  a morbid  tume- 
fadllon  of  the  internal  membrane  of  the  pal- 
pebree,  merely  conlifts  in  removing  that  which 
is  fuperfluouS,  the  art  of  furgery  poflefles 
many  efficacious  means  perfedlly  adequate  to 
the  fulfilment  of  this  indication.  But  In  the 
i fecond  fpecies  of  the  difeafe,  in  which  the  prin- 
cipal 
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cipal  caufe  condfts  in  the  lofs  of  a portion  of|| 


the  Ikin  of  the  eye-lid  or  furrounding  parts, | 
which  no  artifice  hitherto  known  can  reftore,  a 
complete  cure  of  the  difeafe  cannot  be  obtained. 
The  furgeon  muft  be  therefore  content  to  re- 
medy as  far  as  poffible  the  evils  attendant  on  it, 
and  that  in  a more  or  lefs  fatisfadlory  manner,  I 
according  to  the  greater  or  lefs  deftrudt'hn  of 
the  integuments,  and  to  abandon  as  incurable 
thofe  cafes  in  which  the  edge  of  the  eye-lid  Is 
found  to  be  united  to  the  arch  of  the  orbit. 
Si  nimium  palpehrc^  deeji,  fays  Celfus,^  7iul'.a  id 
rejiituere  curatio  potejl.  In  the  treatment  then 
of  the  fecond  fpecies  of  everfion,  the  degree  of 
fuccefs  muft  be  determined  in  every  cafe  by  the 
furgeon’s  obferving  to  what  extent  the  eye-lid  |! 
can  be  reduced  by  gently  prefifing  It  towards  the  I 
eye-ball  with  the  point  of  the  finger,  both  before  j 
and  after  the  employment  of  fuch  means  as  are  | 
calculated  to  produce  an  elongation  of  its  inte-  3 
guments,  fince  it  is  to  this  point  only  that  it  can 
be  reduced  and  maintained  in  its  po!;tion  per-  j 
manently.  j 

With  refpeft  to  the  treatment  of  the  firft 
fpecies  of  everfion,  if  the  difeafe  be  recent,  the 
fungous  ftate  of  the  Internal  membrane  not  con- 
fiderable,  and  confequently  the  everfion  ot  the 
edge  of  the  eyie-lld  fmall,  of  two  lines  in  extent 
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lor  little  more,  and  in  young  pcrfons,  (tor  in 
-thofe  advanced  in  years  the  eye-lids  are  fo  flaccid 
.that  the  difeafe  is  altogether  incurable,)  it  may 
ibe  removed  by  dcftroying  the  fuperficial  fungus 
lof  the  internal  membrane  of  the  eye-lid  with 
Jthe  argentum  nitratum,  which  ought  to  be  exc- 
icuted  in  the  following  manner.  The  furgeon 
fhould  completely  evert  the  affected  eye-lid  with 
his  left  hand,  and  with  his  right  wipe  it  dry  by 
means  of  a piece  of  linen  cloth ; he  fhould  then 
rub  the  cauftic  flrongly  upon  the  whole  extent 
of  the  fuperficial  fungus,  fo  as  to  produce  an 
efchar.  In  order  that  it  may  occafion  the  pa- 
tient as  little  pain  as  poflible,  at  the  moment  the 
cauftic  is  withdrawn  an  afliftant  fhould  inflantly 
cover  the  cauterized  part  with  a little  oil,  which 
w'lll  prevent  the  tears  from  readily  dlfl'olving  the 
argentum  nitratum,  and  diffuhng  it  over  the 
eye-ball.  If,  however,  any  portion  of  the  dif- 
folved  cauflic  fliould  occafion  uneafinefs,  it 
ought  to  be  >vafhed  off,  by  frequently  dropping 
into  the  eye  a little  new’  milk.  This  Applica- 
tion of  the  cauftic  fliould  be  repeated  for  feveral 
fucceflive  days,  until  it  has  produced  a fufliclent 
ulceration  and  deftru6lion  of  the  fuperficial  fun- 
gus of  the  conjuncftiya,  cfpccially  near  the  tar- 
fus;  after  which  lotions  of  fimple  water,  or  bar- 
ley water  with  me!  rofae,  will  be  fuflicient  to 
promote  the  fuppuratlon  and  cicatrization  of  the, 
wound.  The  refult  of  this  treatment  will  be, 
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that  in  proportion  as  the  internal  furfacc  of  the 
eye-lid  heals,  the  everfion  will  gradually  diminifh, 
and  the  edge  of  the  eye-lid  will  finally  regain  its 
natural  pofitlon. 

This  method  of  treatment,  as  I have  juft 
ftated,  is  only  pradlicable  with  perfedl  fuccefs  in 
cafes  of  recent  and  very  flight  everfion/-^'  Where 
the  difeafe  is  confiderable  and  of  long  ftanding, 
the  moft  expeditious  and  certain'  method  of  re- 
medying it,  is  that  of  extirpating  the  whole  fun- 
gus, clofe  to  the  internal  mufcular  fubftance  of 
the  eye-lid.  The  patient  being  therefore  ftated, 
and  his  head  bent  fomewhat  backwards,  the 
the  furgeon  fliould  hold  the  everted  eye-lid  firmly 
with  the  point  of  the  fore  and  middle  finger  of 
his  left  hand,  and  with  the  curved  ftiflars  j'  in 
his  right  fliould  include  the  excreftence  of  the 
internal  membrane  of  the  palpebra,  as  near  to 
its  baft  as  poflTible,  and  remove  it  completely  ; 
the  fame  operation  fliould  then  be  repeated  on 
the  other  eye-lid,  when  both  are  affedled  ; and 
if  the  excreftence  be  of  fuch  a figure  that  it 
cannot  be  exactly  included  between  the  ftiflars,  j 
it  fliould  be  ralfed  as  much  as  poflible  with  the  | 
forceps,  or  a double-pointed  hook,  and  divided  i 

at  its  baft  by  means  of  a fmall  convex- edged  - 

\ 

\ 

* In  thefe  inftanccs,  I believe,  the  difeafe  may  in  general  be 
cfTeflually  and  more  fpeedily  removed  by  fcarifying  the  in- 
ternal mcmbiane  of  the  eye-lid  with  the  point  of  a lancet. 

t Plate  III.  fig.  3 and  4. 
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ibiftoury.*  The  haemorrhage,  which  at  the 
commencement  of  the  operation  Is  confiderable, 
cither  ceafes  fpontancoufly  or  may  be  checked 
by  waflilng  the  eye  with  cold  w^ater.  The 
dreffing  Ihould  confift  of  two  compreffes,  one 
placed  upon  the  fuperlor  the  other  upon  the,  in- 
ferior arch  of  the  orbit,  and  over  thefe  the  unit- 
ing bandage  in  the  form  of  the  monoculus^  or  ap- 
plied in  fuch  a manner  as  to  prefs  upon  and  re- 
place the  edge  of  the  eye-lid,  fo  that  it  may  cover 
the  eye-ball  again.  When  the  firft  dreffings  are 
removed,  which  ought  to  be  24  or  30  hours  after 
the  operation,  the  eye-lid  will  be  found  to  have 
recovered  entirely,  or  nearly  fo,  its  natural  por- 
tion. The  dreffing  ffiould  afterwards  confift  in 
waffiingthe  fore  twice  a day,  either  with  fimple 
water,  with  the  aqua  malvas,  or  with  barley  wa- 
ter and  mel  rofse,  until  it  is  completely  healed. 
If  tow'ards  the  end  of  this  period,  the  wound  af- 
fume  a fungous  appearance,  or  if  the  furgeon 
perceive  that  the  eye-lid  is  yet  too  far  feparated 
from  the  eyerball,  it  ffiould  be  frequently  touch- 
ed with  the  argentum  nltratum,  in  order  to  de- 
ftroy  a little  more  of  the  internal  membrane  of 
the  eye-lid,  fo  that  when  the  cicatrization  is 
completed,  the  contradion  may  be  fuch  as  to 
draw  the  edge  of  the  palpebra  nearer  to  the  ball 
of  the  eye.  In  the  mean  time  proper  meafurcs 

I 

' * Plate  III.  fig.  'll. 
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flioulcl  be  employed  to  remove  the  caufes  by 
which  the  eveidion  has  been  produced;  as  the 
chronic  ophthalmia,  the  morbid  determination 
of  humours  to  the  eye,  and  the  wcaknefs  and 
varicofe  flate  of  the  vclTcls  of  the  conjuncliva, 
of  which  I fliall  have  occafion  to  fpeak  in  the 
chapter  on  ophthalmia. 

The  Indication  of  cure  in  the  fecond  fpecies 
of  everfion,  or  that  which  is  produced  by  an 
accidental  fhortening  of  the  integuments  of  the 
eye-lids  or  of  the  furrounding  parts,  is  not  differ- 
ent from  that  already  mentioned.  If  the  fhort- 
ening of  the  integuments  has  been  capable  of 
everting  the  eye-lid,  the  extirpation  of  a portion 
of  its  internal  membrane,  and  the  cicatrix  which 
mufi  enfue  from  it,  may,  for  the  fame  reafons, 
reftore  the  eye-lid  to  its  former  pofition.  But 
fmee  that  portion  of  the  integuments  which  is 
loft  can  never  be  reproduced,  and  in  wdiatever 
degree  the  whole  eye-lid  is  fliortcned,  fo  it  muft 
alw'ays  remain,  even  after  the  moft  fuccefsful 
operation ; confequently  the  treatment  of  the 
fecond  fpecies  of  everfion  can  never  fucceed  fb 
perfeftly  as  that  of  the  firft  fpecies,  and  the  eye- 
lid, though  replaced,  will  always  remain  fliorter 
than  natural,  in  a degree  proportionate  to  the 
greater  or  fmaller  quantity  of  integuments  loft. 
In  a confiderable  number  of  cafes,  indeed,  the 
everfion  appears  greater  than  it  is  in  reality,  with 
regard  to  the  fmall  quantity  of  Ikin  which  is 
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«deftroycd;  .for,  when  the  difeafe  has  once 
taken  place,  however  fmall  the  contradlion 
of  the  integuments  may  be,  the  tumefadlion 
of  the  internal  membrane  gradually  increafes, 
ib  as  to  produce  a complete  everfion  of  the 
cye-lid.  The  operation  in  thefe  cafes  is  at- 
tended with  a degree  of  fuccefs  which  could  not 
have  been  expedled  by  thofe  unacquainted  with 
the  nature  of  the  fubjed;;  for  after  the  fungus 
of  the  internal  membrane  of  the  difeafed  eye- 
lid has  been  extirpated,  and  its  edge  brought  to- 
wards the  ball  of  the  eye,  the  fliortening  of  the 
cye-lid  which  remains  is  fo  inconhderable,  that 
in  comparifon  with  the  deformity  and  incon- 
venience which  it  occafioned  in  a ftate  of  ever- 
fion,  the  cure  may  be  confidered  as  perfedl ; 
of  this  we  have  an  example,  in  the  annexed 
figure.*  Whenever  therefore  the  retradllon 
of  the  Integuments  of  the  everted  eye-lid,  and 
confequent  fhortnefs  of  it  is  not  fo  confide- 
rable  as  to  prevent  it  from  riling  again  and 
covering  the  eye,  if  not  perfectly,  at  Icaft  in  a 
tolerable  degree,  the  furgeon  lliould  undertake 
the  operation  in  the  manner  already  explained, 
employing,  according  to  circumftances,  forae- 
times  the  curved  feiffars,  at  other  times  the  con- 
vex-edged  blftoury,  or  both.  When  the  difeafe 
has  exifted  for  a confidcrable  time,  and  the  in- 


* Plate  II.  fig.  I, 


tcrnal 


1 44  Of  the  Everfion 

ternal  membrane  has  .become  bard  and  almoft 
callous,  the  everted  eye-lid  fliould  be  covered 
with  a foft  poultice  of  bread  and  milk  for  fome 
days  previous  to  the  operation,  in  order  to  render 
it  flexible  and  more  eafily  feparablc  than  in  its 
former  ri^id  {fate. 

It  is  one  of  the  mofl:  certain  and  demonftrable  ‘ 
faefls,-  that  the  diviflon  of  the  cicatrices  of  the 
integuments,  which  have  given  rife  to  the  con- 
traftion  and  everiion  of  the  eye-lid,  does  not 
produce  a permanent  elongation  of  it,  and  there- 
fore is  attended  with  no  advantage  in  the  treat- 
ment of  this  difeafe.  We  fee  the  fame  thing 
happen  after  deep  and  extenfivc  burns  of  the  flein 
of  the  palm  of  the  hand  and  fingers,  in  confe- 
quence  of  which,  whatever  diligence  be  em- 
ployed during  the  treatment  to  keep  the  hand 
and  fingers  in  an  extended  ffate,  as  foon  as  the 
cicatrix  is  complete,  the  fingers  are  found -irre-! 
mediably  bent.  The  fame  thing  takes  place 
after  extenfive  burns  of  the  face  and  neck. 
Fabricius  ab  Aquapendentc,*  who  was  well 
aware  of  the  inutility  of  the  femilunar  diviflon' 
of  the  integuments  of  the  eye-lids,  iri  order  to 
remedy  their  fliortening  and  everflon,  propofes, 
as  the  befl  expedient,  that  of  firetching  them 
by  means  of  adhefive  plafters  applied  upon  the 
eye-lid  and  the  fupcrcilium,  and  tied  firmly  to- 
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gcther.  Experience  has  taught  me  that  what- 
ever advantage  may  be  derived  from  this  prac- 
tice, is  equally  obtained  by  the  application  of  a 
bread  and  milk  poultice  for  feveral  days,  after- 
wards of  oily  embrocations,  and  laftly  of  the 
untthig  bandage^  fo  applied  as  to  extend  the 
fliortened  eye-lid  in  a direction  contrary  to  that 
produced  by  the  cicatrix:  w’hich  practice  ought 
to  be  diligently  employed  in  every  cafe  pre* 
vioufly  to  the  operation  being  undertaken.- 
When  the  operation  is  determined  upon,  the 
patient,  if  an  adult,  being  feated  in  a chair,  or  if 
a child,  laid  upon  a table  with  the  head  a little, 
ralfed,  and  held  by  proper  afliftants,  the  furgeon, 
by  means  of  a convex-edged  biftoury,  Ihould 
make  an  incifion  of  a fuflicient  depth  in  the  in- 
ternal membrane  of  the  eye-lid  along  the  tarfus, 
i carefully  avoiding  the  punSia  lachrymalta,  then 
' with  the  forceps  he  fhould  elevate  the  edge  of  the 
divided  membrane,  and  continue  to  feparate  it 
with  the  knife  from  the  whole  of  the  internal  fur- 
face  of  the  eye-lid,  in  the  manner  ufually  employ- 
ed in  the  anatomical  dlfledlion  of  it,  until  the  fe- 
paration  be  completed,  as  far  as  the  point  where 
this  membrane  is  about  to  leave  the  eye-lid,  to 
reach  the  anterior  hemlfphere  of  the  eye-ball, 
receiving  the  name  of  conjunctiva.  The  fepa- 
•ration  being  carried  to  this  point,  the  furgeon, 
railing  the  membrane  with  the  forceps  ftill 
higher,  Ihould  entirely  remove  it  by  one  or  two 
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ftrokes  of  the  fciflars  clofc  to  the  dcepeft  part  of 
the  eye-lid.  The  dreffing  Ihould  confift  as 
ufual  in  the  application  of  a comprel's  and  the 
uniting  bandage,  in  order  to  facilitate  the  rc- 
Iturn  of  the  everted  eye-lid  towards  the  ball  of 
the  eye.  On  changing  the  dreffings,  one  or  two 
days  after  the  operation,  the  eye-lid  will  be 
found  in  a great  degree  reinftated,  and  the  de- 
formity w'hich  it  occafioned  confiderably  lef- 
fened. 

It  is  feldoni  that  the  operation  is  followed  by 
any  unpleafant  iymptoms,  as  vomiting,  great 
pain,  or  violent  inflammation.  If,  however, 
they  fliould  take  place>  the  vomiting  may  be 
relieved  by  means  of  an  opiate  clyfter,  and 
the  pain  and  inflammation  with  great  tume- 
fadlion  of  the  eye-lid  leifened  by  the  appli- 
cation of  a poultice,  or  bags  of  emollient  herbs, 
•employing  at  the  fame  time  internal  antiphlo- 
glftic  remedies,  until  thefe  fymptoms  have  en- 
tirely fubfided,  and  fuppuration  has  commenced 
upon  the,  internal  furface  of  the  eye-lid.  When 
the  fuppuration  has  taken  place,  the  part  fhould 
be  wafhed  twice  a day  with  barley  water  and 
mel  rofas,  and  the  w-ound  touched  occaflonally 
with  the  argentum  nitratum,  in  order  to  keep 
the  granulations  within  certain  bounds,  and  to 
promote  a folid  cicatrix  capable  of  retaining  the  1 
reduced  eye-lid  in  its  fituatlon.  ^ 
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Case  XX. 

A young  woman,  2,0  years  of  age,  of  a deli- 
cate conftitutlon,  and  of  a lax  and  chlorotic 
fibre,  after  an  obftinate  ophthalmia,  had  both 
the  lower  eye-lids  turned  outwards  to  the  ex- 
tent oC  about  two  lines.  The  difeafe,  beiides 
disfiguring  the  patient’s  countenance,  occa- 
fioned  a difcharge  upon  the  cheek  of  a mixture 
of  tears  and  puriform  matter.  The  everted 
edge  of  both  eye-lids  had  a florid  appearance, 
and  was  a little  elevated  and  fungous. 

After  having  tried  the  ufe  of  aftringent  col- 
lyria  for  a week,  without -advantage,  I formed 
the  refolution  of  deftroying  deeply  the  internal 
margin  of  both  eye-lids  by  means  of  caufllc. 
For  this  purpofe  having  feparated  the  eye-lids 
one  after  the  other  from  the  eye-ball,  and  care- 
fully wiped  them,  1 applied  the  argentum  ni- 
tratum  upon  the  fuperficial  fungus  of  their  inter- 
nal margin,  and  prefl'ed  it  upon  it  fo  ftrongly  as 
to  produce  an  efehar,  which  w'as  immediately 
-covered  with  a layer  of  oil,  and  the  patient’s 
eyes  wafhed  fucceflively  with  new  milk.  This 
application  of  the  cauflic  was  repeated  fix  times 
at  different  Intervals,  and  always  with  evident 
advantage;  fo  that  in  26  days  I had  the  fatis- 
faftlon  to  fee  the  edges  of  both  eye-lids  ralfed 
to  their  fitviation.  The  collyrium  vitriolicum 
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was  employed  for  a confidcrable  time  after  the 
care,  In  order  to  prevent  a return  ot  the  dif* 
cafe. 


Case  XXI. 


Giufeppa  Mileri,  a girl  9 years  of  age,  a na- 
tive of  Pavia,  of  an  unhealthy  conftitution,  in- 
cautioufly  ran  the  point  of  a knife  acrofs  the 
cornea  of  the  right  eye.  This  accident  left  a 
deformed  cicatrix,  and  occafioned  a chronic 
ophthalmia,  which  by  degrees  degenerated  into 
an  enormous  fwelling  of  the  internal  membrane 
of  the  lower  eye-lid,  produciiig  an  everfion  of 
it,  and  giving  the  child’s  countenance  a difguft- 
ing  appearance.  At  the  time  of  her  admiffion 
into  this  fchool  of  clinical  furgery,  which  w^as 
fome  months  after  the  appearance  of  the  edtro- 
pion,  the  child  complained  of  no  pain  w^hen  the 
fungus  was  touched  with  the  point  of  the 
finger. 

- I proceeded  to  remove  the  fungus  with  the 
curved  fclffars,  and  covered  the  part  with  a 
piece  of  linen  fpread  with  an  ointment  confift- 
ing  of  wax  and  ^ oil,  over  which  I applied  a 
comprefs  and  the  uniting  bandage.  When  the 
dreffings  were  removed,  four  days  afterwards,  the 
eye-lid  had  already  rlfen  up  confiderably,  and 
on  the  following  day  the  fuppuration  was  com- 
pletely eftabliOicd.  The  eye-lid  remained  nearly 
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( ilationary  for  a week.  As  foon,  ‘however,  as 
I the  wound  began  to  heal,  and  confequently  to 
I contraft/  the  eye-lid  rofe  up  in  an  equal  degree, 

I and  when  the  cicatrix  was  complete  it  recovered 
its  natural  pofition. 

; During  the  whole  ^of  the  treatment,  which 
I took  up  about  a month,  no  other  external  re- 
I medy  was  employed  than  a lotion  of  barley  water 
I and  honey  of  rofes,  with  fome  applications  of 
the  argentum  nitratum,.  when  the  granulations 
were  too  prominent.  Afterwards  an  electuary, 
confiftingof  cinchona  andtheantimonial  lethiops, 
was  employed  with  advantage.  When  the 

wound  was  completely  healed  I directed  the 
ophthalmic  ointment  of  Janln  to  bchufcd  morn- 
ing and  evenirig  for  fome  weeks,  in'  order  to 
I ftrengthen  the  varicofe  vefl'els  of  the  conjunc- 
tiva, which  was  attended  with  the  beft  fuccefs. 
The  extenfive  fear  upon  the  cornea  had  entirely 
deprived  the  child  of  the  fight  of  the  eye,  but 
the  ectropion  was  completely  cured. 

■ - Case  XXII. 

i 

A countryman,  38  years  of  age,  was  attacked 
with  an  eryfipelas  of  the  face,  in  confequence 
of  which  the  eye-lid  and  fupercilium  of  the  left 
fide  were  greatly  fwollen,  and  the  inflammation^ 
terminated  in  fuppuratlon.  The  matter  dif- 
charged  itfelf  by  burfling  at  three  dlftin<ft  places 
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in  upper  eye-lid,  near  the  fuperciliary  arch. 
The  furgeon,  in  order  to  expedite  the  healing  of 
the  ulcers,  determined  to  divide  and  remove  by 
the  knife  the  apertures  from  which  the  matter 
was  difeharged  ; and  whether  in  this  operation 
he  had  extirpated  a portion  of  the  integuments 
of  the  eye-lid,  or  they  had  been  too  much  de- 
flroyed  by  the  ulceration,  in  proportion  as  the 
.ulcer  healed,  the  upper  eye-lid  w'as  obferved  to 
be  more  and  more  drawm  upw^ards  and  everted, 
and  ultimately  ccafcd  to  cover  the  e}^e-ball.  In 
confequence  of  which  the  internal  membrane  of 
the  eye-lid,  from  being  long  expofed  to  the  air, 
became  greatly  tumefied  and  by  degrees  dege- 
nerated into  a fungous  fubflance.  In  order  to 
remedy  this  inconvenience  in  the  beft  poflible  | 
manner,  I made  the  patient  fit  in  the  fame  po- 
iition  as  in  the  operation  for  the  cataradl,  and 
with  a fmall  convex-edged  fcalpel  I began  to 
feparate  the  internal  fungous  membrane,  com- 
mencing the  incifion  near  the  external,  and 
^:ontinuing  to  divide  it  nearly  as  far  as  the  in- 
ternal angle  of  the  eyp,  taking  care  to  avoid  the 
part  occupied  by  the  pup6ium  lachrymak.  Hav- 
ing done  this,  I took  hold  of  the  membrane 
with  the  toreeps,  and  then,  continuing  the  inci- 
fion, I'feparated  it  from  the  w'hole  internal  fur- 
face  of  the  eye-lid,  as  far  as  vvluere  this  mem- 
brane is  about  to  reach  the  anterior  hemlfpherc 
of  the  eye- ball,  and  form  the  conjundiva. 
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As  foon  as  the  membrane  was  feparated,  the- 
eye-lid  fell  upon  the  ball  of  the  eye,  and  almoft 
entirely  recovered  its  former  appearance.  The 
lofs  of  blood  was  inconfiderablc ; but  a little 
after  the  operation  the  patient  was  felzed  with 
a violent  vomiting,  which  continued  for  two 
hours,  and  was  checked  by  adminlftering  opium 
Treely  by  the  mouth  and  by  clyfter. 

For  a few  days  the  eye-lid  was  moderately 
fwollen,  but  fubhded  on  the  commencement  of 
the  fuppuration  on  its  internal  furface,  and  in 
1 4 days  from  the  operation  the  patient  was  com- 
pletely well,  as  far  as  the  nature  of  the  cafe 
admitted. 

The  eye  was  not  disfigured,  although  the 
eye- lid  in  reality  was  a little  fiiorter  than  the 
right.  He  could  raife  it  and  deprefs  it  at  plea- 
fure,  and  apply  it  upon  the  eye-ball.  When 
he  wlflied  to  clofe  his  left  eye  entirely,  the 
lower  eye-lid  was  carried  upwards  beyond 
its  ufual  limits,  and  fo  fuppl^d  the  defed;  of 
length  in  the  upper  one. 

Case  XXIII. 

A boy,  10  years  of  age,  in  the  beginning  of 
October  1790,  having  lain  during  the  night 
wrapt  in  a Ihcet  upon  which  ears  of  corn  had 
been  beaten,  awoke  in  the  morning  with  the 
cye-llds  of  his  left  eye  fwollen  and  painful. 
Notwithftanding  the  ufe  of  emollient  topics, 
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an  abfcefs  formed  in  the  upper  eye-lid,  which 
burft  below  the  fupercilium  towards  the  tern-  ■ 
pip,  and  left  an  opening  which  could  not  be 
healed  by  any  methods  of  treatment  which  w'ere  , 

• employed.  In  procefs  of  time  the  upper  eye-lid 
began  to  be  turned  outwards,  and  its  internal  * 
membrane  to  fwell  and  protrude,  and  to  in-  i- 
creafe  the  everfion  of  it  prodigioufly.  \ 

Towards  the  middle  of  June  179  r,  about  * 
eight  months  from  the  firft  appearance  of  any  , 
difeafe,  the  fungous  excrefcence  formed  by  the  - 
internal  membrane  of  the  eye-lid,  covered  a 
confiderable  part  of  the  upper  hemifphere  of  the 
eye-ball,  and  the  everfion  was  fo  confiderable 
that  the  margin  of  the  eye-lid,  efpecially  to-  | 
wards  the  temples,  was  almoft  clofe  to  the  eye- 
brow. The  eye-lid,  however,  readily  yielded 
on  being  preffed  upon  with  the  point  of  the 
finger,  and  appeared  as  if  it  wmuld  have  de- 
feended  and  covered  the  eye  had  it  not  been  ‘ 
for  the  intervention  of  this  fungous  fubftance 
formed  by  its  internal  membrane. 

As  the  fungus  was  dry  and  indurated,  I or- 
dered that  a bread  and  milk  poultice  fliould  be 
applied  upon  it  for  24  hours;  I then  removed 
the  whole  of  it  with  the  curved  fciflars  at  one 
ftroke,  carefully  avoiding  the  fuperior  lachrymal 
pundlum. 

After  the  extirpation  it  was  difeovered  that 
l-here  was  a piece  of  wheaten  draw  almofl  an 
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Inch  long  and  half  a line  thick,  contained  in 
the  fold  of  the  fungus.  The  whole  of  the 
fuperfluous  part  of  the  internal  membrane  being  ' 
now  removed,  the  eye-lid  defcended  over  the 
eye  fo  as  to  cover  it  conveniently.  The  opera- 
tion was  not  followed  by  any  unpleafant  lymp- 
t6m,  and  lo  days  afterwards  the  child  left  the 
hofpital,  fo  far  cured  that  no  defedl  remained, 
except  a fmall  elevation  of  the  eye-lid  near  the 
external  opening  where  the  abfcefs  had  burft. 

As  there  can  be  no  doubt  that  this  piece  of 
flraw  had  prevented  the  ulcer  of  the  eye-lid 
from  healing,  during  eight  months  after  the 
burfting  of  the  abfcefs,  fo  it  is  fmgular  that 
this  extraneous  body  Ihould  have  been  forced 
through  the  internal  membrane  of  the  eye-lid, 
without  the  child  having  been  awaked  by  it. 

Case  XXIV. 

/ 

Glufeppe  Antonia  Scanarottl,  aged  3b  years, 
living  in  the  vicinity  of  Stradella,  had  a wart 
for  a confiderable  time  near  the  inferior  orbital 
arch  of  the  right  fide,  which  in  January  1795 
began  to  be  painful.  A furgeon  in  that  neigh- 
bourhood applied  a cerate  upon  it,  the  effe6l  of 
which  was,  that  two  days  afterwards  he  was 
felzed  with  an  eryfipelas,  which  extended  over 
the  whole  of  the  right  fide  of  the  face.  The 
furgeon  then  altered  his  plan,  and  as  foon  as 
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the  eryfipelas  began  to  dilappcar  he  applied  the 
adlual  cautery  upon  the  tubercle,  and  deftroyed 
it  deeply,  covering  the  efehar  with  a poultice  of  , 
bread  and  milk,  which  was  continued  for  feve-, 
Tal  days.  On  the  loofening  of  the  efehar  the  , 
part  was  found  in  the  ftate  of  a fimple  wound, 
and  healed  in  the  courfe  of  two  months.*  In 
confequence  of  this  cicatrix  the  lower  eye-lid  * 
was  drawn  a little  downw^ards  and  outwards. 

In  procefs  of  time  the  internal  membrane  of 
the  eye-lid  began  to  be  elevated,  and  to  alTume 
a fungous  appearance,  and  in  about  two  years 
from  the  time  of  the  accident,  the  fungus  be- 
came fo  exuberant  as  to  evert  the  whole  of  the 
eyc-lid  in  the  manner  reprefented  in  the  ift 
figure  of  the  ^d  plate.  The  great  deformity  of 
the  countenance,  and  the  perpetual  w'eeping  of 
the  eye  which  the  difeafe  occafioned,  induced 
the  patient  to  come  into  the  holpital  the  29th 
of  December  1797. f 

On  preffing  the  lower  eye-lid  upwards  with 
the  point  of  the  finger,  I found  that  the  fikin 
yielded  fufficiently  to  allow  of  its  being  nearly 
reftored  to  its  natural  pofition,  and  was  there- 
fore induced  to  hope  that  this  poor  man’s 

* Plate  II.  fig.  I. 

t This  cafe  is  recorded  in  the  ill  vol.  4th  part,  p.  806,  of 
2 journal  tranflated  from  the  Gcrnaan,  by  Thomas  Volpi, 
rmitlcd,  Biblioteca  della  piii  rccente  Ictteratura  medico- 
chirurgicha.  LeveiiU. 
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condition  might  be  ameliorated.  And  as  the 
fungus  of  the  everted  eye-lid  was  hard  and  co^ 
riaceous,  I covered  it  for  three  days  with  an 
ointment  confifting  of  oil  and  wax  fpread  upon 
linen,  over  w-hich‘  was  applied  a poultice  of 
bread  and  milk. 

On  the  3d  of  January  1798,  the  patient  being 
placed  in  a chair,  wdth  the  fmall  convex-edged 
biftoury  I made  an  incifion  along  the  internal 
margin  of  the  tarfus  of  the  lower  eye-lid,  from 
one  canthus  to  the  other,  avoiding  the  pundlum 
lachrymale ; and  by  continuing  to  feparate  the 
internal  membrane  downwards,  I removed  along 
with  it  the  whole  of  the  fungus.  After  having 
covered  the  part  with  a piec.e  of  linen  fpread 
with  oil  and  wax,  I applied  a very  high  com- 
prefs  upon  the  zygoma  and  eye-lid,  and  over  it 
the  uniting  bandage  in  the  diredlion  of  the 
monoculus. 

On  the  6th  the  dreffing  was  removed  for 
, the  firfl:  time,  and  the  eye-lid  was  found  to  have 
advanced  more  than  two- thirds  towards  its  na- 
tural pofitlon.  I wallicd  the  parts  with  the 
aqua  malvae  made  tepid,  and  renewed  the  dref-  . 
fmg  as  at  firft. 

On  the  9th  the  eye-lid  had  rifen  up  to- 
wards the  eye-ball  more  than  on  the  preceding 
days.  The  granulations  being  too  luxuriant, 
were  touched  with  the  argentum  nltratum,  and 
the  efehar  was  immediately  fmeared  wdth  oil. 

On  • 
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On  the  roth,  nth,  and  12th,  nothing  partir 
cularly  occurred,  except  that  the  cicatrix  began 
to  be  formed  near  the  internal  margin  of  the 
tarfus. 

On  the  13th,  14th,  and  15th,  it  was  neceflary 
to  touch  the  ulcer  towards  the  internal  angle  of 
the  eye  wdth  the  argentum  nitratum. 

On  2ift  the  wound  was  completely  healed, 
by  employing  a walh,  confifting  of  the  aquacalcis 
and  mel  rofe,  three  times  a day.  The  eye-lid 
had  gained  the  higheft  degree  of  elevation  it 
was  capable  of  attaining,  and  precilely  as  it  is 
feen  in  the  2d  figure  of  the  2d  plate.  The  dif- 
ference, though  very  inconfiderable,  which  is 
alfo  obfervable  in  the  figure,  was  proportionate 
to  the  lofs  of  integuments  before  fuftained  in 
the  part  where  the  cicatrix  was  formed,  a lofs 
not  reparable  by  any  ingenuity  hitherto  devifed. 
By  this  operation,  however,  the  deformity  and 
weeping  of  the  eye  were  removed, 

Case  XXV. 

Marla  Terefa  Zcccone,  of  Marcignago,  was 
afflicted  at  the  age  of  fix  years  wdth  a malignant 
carbuncle  on  the  inferior  and  fomevvhat  lateral 
external  part  of  the  lower  eye-lid  of  the  right 
fide,  which  produced  a confiderable  deftrudllon 
of  the  integuments.  The  deformed  and  tenfe 
cicatrix  which  fucceeded  it,  occafioned  after- 
wards 
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wards  an  enormous  everfion  of  the  eye-lid.  I 
examined  this  girl’s  eye  when  flie  Had  attained 
the  1 6th  year  of  her  age.\  The  everted  portion 
•svas  at  lealt  five  lines  in  breadth  ; the  tears  were 
incefi'antly'  difcharged  dyer  the  cheek.  The 
eye-lid  could  be  puflied  upwards  only  in  a very 
fmall  degree,  in  cpnfequence  of  the  contradtioii 
of  the  integuments,  efpecially  towards  the  ex- 
ternal angle  of  the  eye.  The  great  deficiency 
of  integuments,  and  the  rigidity  of  the  cicatrix, 
did  not  permit  me  to  hope  for  a perfect  cure ; 
however,  I was  defirous  of  alleviating  her  con- 
dition, and  a bed  was  therefore  allotted  to  her 
in  the  hofpital,  on  the  17th  of  December  1799. 
In  order  to  render  the  integuments  of  the  eye- 
lid and  the  cicatrix  as  flexible  as  poflTible,  I di- 
redted  that  the  part  fliould  be  anointed  feveral 
times  with  lard,  and  that  the  uniting  bandage 
ihould  be  applied  in  fiich  a manner  as  might 
tend  to  elongate  the  Ikin  of  the  cheek  and 
^fledled  eye-lid  from  below  upwards ; which 
was  employed  until  the  2 2d  ^ay  of  the  fame 
month  wdth  great  advantage. 

The  following  day  I performed  the  operation, 
by  making  an  incifion  with  the  convex-edged 
.ibifloury  upon  the  Internal  fungous  membrane 
of  the  everted  eye-lid,  clofe  to  the  tarfus,  from 
the  external,  towards  the  internal  angle,  avoid- 
ing the  inferior  ^iindium  lachrymale,  and  having 
fcparated  it  in  a great  meafure,  and  dqtachcd  it 
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as  far  as  where  it  begins  to  receive  the  name  of 
conjundliva,  I raifed  It  with  the  forceps  and 
completely  removed  It  by  a fingle  ftroke  of  the 
curved  fciffars.  I defired  the  patient  to  clofe 
her  eye  as  much  as  poffible,  and  having  covered 
the  part  with  a doffil  of  dry  lint,  to  reprefs  the 
bleeding,  I applied  the  uniting  bandage  upon 
the  cye-lid.  The  dreffing  was  removed  two 
days  afterwards,  and  the  eye-lid  found  ftralght- 
•cned  and  confiderably  elevated  towards  the  eye- 
ball. The  wound  was  wafhed  with  warm  wa- 
ter, and  covered  wdth  a piece  of  linen  fpread 
with  the  ointment' -confifting  of  oil  and  wax, 
and  the  uniting  bandage  reapplied  fo  as  to  prefs 
the  integuments  of  the  eye-lid  ftill  more  up- 
wards. 

On  the  2f th  the  iuppuratlon  was  very  copi> 
ous,  and  the  wound  had  a tendency  to  become 
fungous.  On  the  29th  this  fungus  had  increafed 
fo  as  evidently  to  oppofe  the  farther  elevation  of 
the  eye-lid,  I therefore  removed  it  at  once  with 
the  curved  fclflars. 

On  the  ift  of  January  1800,  the  fuppuratlon 
was  again  abundant.  The  w'ound  was  waflied 
feveral  times  a day  with  barley  water  and  mel 
rofas.  On  the  5th  I ordered  the  ophthalmic 
ointment  of  Janin  to  be  applied  upon  the  internal 
■furface  of  the  eye-lid  at  bed-time,  in  order  to 
reprefs  the  tendency  which  the  wound  alwa^'s 
6 had 
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had  to  the  formation  of  fungus.  This  applica- 
tion was  continued  until  the  loth. 

At  this  period  the  eye-lid  had  almoft  attained  , 
the  greateft  degree  of  elevation  of  which  it  was 
capable,  and  embraced  the  lower  hemifphere  of 
the  eye-ball,  fo  that  the  tears  were  no  longer 
difeharged  over  the  cheek. 

From  the  loth  to  the  i?oth  the  wound 
was  occafionally  touched  with  the  argentum 
nitratum,  and  wafhed  w*ith  barley-water  and 
honey ; by  means  of  which  it  was  perfedily 
healed. 

On  the  2 2d  the  girl'  left  the  hofpital  very 
well  fatisfied  with  her  improved  appearance. 
For  no  other  defect  remained  than  that  depend- 
ing on  the  fliortnefs  of  the  low’^er  eye-lid,  which, 
however,  was  not  very  evident,  unkfs  when  Ihc 
looked  upwards. 
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OF  THE  OPHTHALMIA. 

There  are  two  fpecles  of  ophthalmia:  the 
one  acute  and  truly  inflammatory,  arifing  from 
an  excefs  of  ftimulus  and  reaction  of  the  living 
folid ; the  other  chronic,  from  debility  which  is 
mofl;  frequently  confined  to  the  veffels  of  the 
eye  or  thofe  of  the  eye-lids,  but  occafionally  is 
connedled  with  a weaknefs  of  the  general  con- 
flltution  at  the  fame  time.  The  Arabian  phyfl-^ 
cians  have  not  improperly  denominated  the  one 
ophthalmia  caVida,  the  other  frigida. 

This  difl:in6llon,  founded  on  obfervatlon  and 
experience,  is  the  moll  certain  guide  which 
we  have  in  the  treatment'  of  the  ophthal- 
mia. For  the  firfl:  fpeqies  of  this  difeafe  inva- 
riably requires  the  ufe  of  general  antiphlogiflic 
remedies,  and  mild  emollient  applications ; the 
other  that  ot  aftringent  and  corroborant  reme- 
dies, either  alone  or  conjoined  with  the  internal 
adminlUration  of  tonics,  in  order  to  llrengthen 
the  patient’s  general  conflltution. 
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Befides  this  diftin(fHon,  it  is  in  my  opinion  of 
the  greateft  importance,  in  the  treatment  of  this 
difeafe,  to  know  that  the  truly  acute  inflamma- 
tory ophthalmia,  even  when  treated  in  the  moft 
etfediual  manner,  is  fcarcely  ever  fo  completely 
' refolved,  that  a certain  period  having  elapfed,  and 
: the  Inflammation  entirely  ceafed,  fomefmall  de- 
gree of  chronic  ophthalmia  does  not  remain  in 
!:  the  conjundtlva  and  furrounding  parts  from  local 
debility.  This  takes  place  cither  in  cortfequencc 
of  the  dlftenfion  of  the  veffels  of  the  eye,  dur- 
ing the  period  of  Inflammation,  or  of  the  in- 
creafed  morbid  fenfibility  of  the  whole  organ  of 
vlflon  ; which  increafed  fenfibility  continuing  in 
the  eye,  after  the  acute  Inflammatory  ophthalmia 
has  ceafed,  keeps  up  in  that  organ,  and  the  parts 
furrounding  it,  a morbid  determination  of  blood, 
whieh  may  readily  lead  the  inexperienced  to 
believe  that  the  inflammation  of  the  eyes  is  not 
fubdued. 

Of  the  great  importance  of  this  obfervation, 
in  determining  with  precifion,  at  the  bed-fide  of 
the  patient,  not  only  the  fpecies,  but  alfo  the 
different  ftages  of  the  difeafe,  and  confequently 
the  feledlion  of  remedies  beff:  adapted  to  each  of 
them,  I have  been  over  and  over  again  con- 
vmeed,  from  the  refult  of  my  own  practice 
and  that  of  others.  For  I have  frequently  re- 
marked, that  thofe  furgeons,  who,  whether 
guided  by  thefe  principles  or  by  an  extenflve 
experience  only^  know  how  to  avail  themfelves 
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of  the  precife  moment  in  which  the  acute  oph-  f 
thalmia  changes  into  the  chronic  from  local  de-  | 
billty,  fpeedily  condudl  the  difeafe  to  a termina- 
tion by  fubftituting  aftringent  and  corroborant, 
for  emollient  and  relaxing  applications  ; while 
others,  who  either  from  ignorance  or  inattention 
are  deceived  by  the  appearances,  continue  i 
the  ufe  of  emollient . and  mild  remedies,  and 
thus  perpetuate  the  turgefcency  of  the  veflels 
and  the  rednefs  of  the  conjun<fllva,  which  they 
fuppofe  to  be  as  much  inflamed  as  at  the  be- 
ginning. It  is  precifely  on  this  account  that 
every  empiric  can  boaft  of  having  cured  obftl- 
nate  cafes  of  ophthalmia  with  his  aqua  miraVtlis, 
while  he  Impofes  upon  the  public  in  vending  it 
as  a fpeciflc  for  ophthalmia  in  general ; lince  this 
collyrium,  which  quickly  dilTipates  the  dlfeaie  || 
in  the  fecond  ftage,  greatly  aggravates  it  in  the  i| 
firft.  On  this  fubjedl,  fays  Hoffman;^  cn^im  || 
dicere,  phires  vifu  privari  ex  hnperitia  appUcandi 
topica,  quam  ex  ipfa  morhi  vi  ac  magniHidme', 
which  is  particularly  applicable  to  the  oph- 
thalmia. 

In  order  to  place  thefe  general  principles  re-  ‘ 
latlve  to  the  ophthalmia  in  the  cleareft  light, 
and  to  render  them  intelligible  to  the  young  j 
furgeon,  I have  thought  it  ncceffary  to  enter  1 
into  a minute  detail  of  the  phasnomena  of  this 
otherwlfe  frequent  and  well  known  difeafe.  i 

* X)iffertat.  tie  eiforibiis  vulgaribus  circa  ufum  topicorum  (f 
hi  praxi,  § 7. 
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The  acute  inflammatory  ophthalmia  is  either 
, mild  or  violent;  both  are  accompanied  with  the 
i fame  iymptoms  which  charadlerize  the  inflam- 
I mation  of  other  parts,  with  the  addition  however 
of  a feries  of  other  unpleafant  effedls  depending 
upon  the  difturbed  fundlion  of  the  organ  .of 
j vifion.  V> 

I In  cafes  of  the  mild  acute  ophthalmia,  the 
I internal  furface  of  the  palpebrae  and  the  white 
j of  the  eye  become  unufually  red,  the  patient 
i feels  a fenfe  of  heat  in-  the  eyes  greater  than 
) natural,  accompanied  with  heavinefs,  pruritus, 

I and  pricking,  as  if  fmall  particles  of  fand  had 
I accidentally  got  into  them.  In  that  part  of  the 
' eye-ball  where  the  fenfation  of  pricking  is  mofl: 

! complained  of,  a fmall  fafciculus  of  blood  vef- 
' fels  is  conftantly  met  with  upon  the  conjunctiva 
■ more  elevated  and  turgid  than  the  reft  of  the 
fmall  veflels  of  the  fame  order.  The  patient 
voluntarily  keeps  his  eye-lids  half  clofed,  on 
account  of  the  ftlfFnefs  and  difficulty  which  he 
finds  in  opening  them,  and  becaufe  by  this  means 
he  moderates  the  impulfc  of  the  light,  to  which 
he  cannot  expofe  himfelf,  in  any  confiderable 
degree,  without  feeling  the  fenfe  of  heat,  the 
pricking,  and  difeharge  of  tears  increafed.  If 
the  patient  poflfefs  much  fenfibility,  his  pulfe 
becomes  a little  quick,  efpeclally  towards  the 
evening,  or  he  is  affected  with  laffitude,  drynefs 
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of  the  fkin,  flight  fhiverings,  and  in  fome  cafes 
■with  naufea  and  Inclination  to  vomit. 

This  difeafe  is  frequently  of  a catarrhal  cha- 
ra6terj  or  what  Is  commonly  called  a cold  In 
the  head,  attended  with  a defluxion,  In  which 
the  eyes  as  well  as  the  frontal  fmufes  are  affcdled, 
and  fometimesalfo  the  fauces  and  trachea.  This 
afFe6lion  is  very  often  occafioned  by  frequent 
variations  of  the  atmofphere ; by  Imprudent  j 
tranfitions  from  heat  to  cold;  by  the  predomi- 
nance of  north  winds;  by  journies  performed 
In  the  fummer  through  molft,  unhealthy,  or  I 
fandy  countries;  by  long  expofure  of  the-eyes  to  I 
the  vivid  rays  of  the  fun  ; and  fimilar  other 
caufes.  It  is  not  furprifing  therefore  that  this 
difeafe  fhould  be  frequently  obferved  to  be  epi- 
demical, and  to  attack  perfons  of  every  age  and 
fcx.  In  fome  particular  cafes  this  affection  arlfcs 
principally  from  the  flomach  and  primas  vias, 
being  ftimulated  by  unwholefome  matters,  as  Is 
frequently  the  cafe  with  thofe  who  are  debili- 
tated, or  badly  nourifhed,  or  who  are  greatly  ad-  I 
did;ed  to  intoxication,  or  the  ufe  of  coarfe  and  Mi 
indigeftible  food.  The  prefence  of  fuch  caufes  ? 
is  indicated  by  the  patient’s  habit  of  body  and  i 
manner  of  living,  the  naufea  which  he  com-  n 
plains  of,  the  tendency  to  vomit,  or  repugnance  c 
to  every  kind  of  animal  food,  pain  In  the  head  p- 
rcfembllng  hemicrania,  the  furred  ftate  of  the  )■: 
, tongue,  fetid  breath,  and  continual  flatulency,  f 
' Ta  [ 
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To  thefc  caufes  may  be  added,  the  fupprcffion 
of  fome  periodical  fanguineous  evacuation,  as 
the  menftrual  flux  In  women,  the  hemorrhoidal 
in  men,  or  that  which  takes  place  from  the 
noflrlls. 

The  mild  acute  ophthalmia  may  be  fpeedily 
cured  by  a proper  regimen,  and  by  purging  the 
patient  gently  with  a grain  of  the  antimonium 
tartarizatum  dilTolved  in  a pint  and  a half  of  the 
decodtion  of  the  root  of  the  trltlcum  repens  ' dog- 
grafs)  taken  in  divided  dofes,  and  occafionally  re- 
peated for  fome  days,  provided  it  does  not  occa- 
flon  excefflve  purging.  The  external  treatment, 
fuppofmg  it  to  be  carefully  afeertained  that  the 
dlfeafe  docs  not  arife  from  the  introdudlion  of 
any  extraneous  fubfliance  between  the  palpcbras 
and  eye,  conflfts  in  walhing  the  part  frequently 
with  the  aqua  malvce  made  tepid,  and  in  the 
repeated  application  of  bags  of  emollient  herbs 
boiled  in  new  milk.*  If,  how'ever,  from  the 
fymptoms  before  enumerated  the  difeafe  fhould 
appear  to  arife,  either  wholly  or  in  part,  from 
forces  in  the  ftomach  or  primae  vl«,  nothing 
will  contribute  more  to  remove  the  dlfeafe 
than  the  timely  adminiftration  of  an  emetic. 
Whenever  llkewlfe  the  ophthalmia  fhall  have 
been  produced,  cither  entirely  or  partly,  by  the 
fuppteflion  of  the  menftrual  or  hemorrhoidal 

I 

* Thefe  bags  ibould  be  made  of  the  fineft  gauze  inftead 
•f  linen. 
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flux,  or  of  tlie  Klical  difchargc  of  hloodj 
from  tlie  nofe,  great  advantage  will  be  derived: 
from  the  application  of  leeches  to  the  labia  pu- 
dendi,  or  to  the  hemorrhoidal  vcffels,  or  in  the 
laft  cafe  to  the  pinnas  nafi,  never  omitting  the 
ufe  of  mild  and  emollient  applications  to  the 
eyes ; and  that  the  more  affiduoufly  in  propor- 
tion to  the  obftinacy  of  the  inflammatory  fymp- 
toms,  particularly  the  pain  and  heat. 

' By  means  of  this  treatment  the  inflammatory 
flage  of  the  mild  acute  ophthalmia  generally 
ceafes  in  the  courfe  of  four  or  five  days  ; which 
is  rendered  evident  by  obferving,  that,  inde- 
pendently of  what  ufually  takes  place  towards 
the  termination  of  inflammation  in  parts  which 
partake  of  the  nature  and  actions  of  mucous 
membranes,  the  patient  no  longer  complains 
of  the  troublefome  fenfe  of  heat,  heavinefs,  ftifF- 
nefs,  and  pricking  in  the  eyes,  which  he  felt  at 
firft: ; and  that,  on  the  contrary,  he  can  open 
his  eyes  without  pain  or  difficulty,  and  bear  a 
' moderate  degree  of  light,  without  its  increafing 
the  difeharge  of  tears  or  gumming  of  the  eye- 
lids. 

Although,  under  thefe  circumflances,  the 
white  of  the  eye  ftill  continues  red,  and  ap- 
pears inflamed,  it  is  not  fo  in  reality.  The 
ophthalmia  is  now  to  be  confidered  as  having 
pafl'ed  from  the  inflammatory  flage  into  that 
arifing  from  laxity  or  debility  of  the  veffels  of 
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the  eonjundtiva  and  internal  membrane  of  the 
palpcbree,  and  the  furgeon  in  I’uch  cafes  would 
commit  an  egregious  error  if  he  were  to  conti- 
nue the  ufe  of  the  emollient  applications.  On 
the  contrary,  he  will  fpeedlly  free  himfelf  from 
all  embarraffment,  if  in  place  of  thefe  local 
emollient  remedies  thofe  of  an  aftrlngent  and 
corroborant  nature  be  fubftltuted,  as  the  colly- 
flum  vitrlolicum,  or  that  confifting  of  eight 
grains  of  the  ceruffa  acetata,  fix  ounces  of  plan- 
tain water,  and  a few  drops  of  the  camphorated 
fplrlt  of  wine,  dropping  it  into  the  eyes  every  , 
two  hours,  or  immerglng  them  in  it  by  means 
of  an  eye-glafs.  By  thefe  means  the  relaxed 
velfels  of  the  conjundliva,  as  well  as  thofe  of 
the  Internal  furface  of  the  palpebras,  very  quickly 
recover  their  former  vigour  and  the  ophthalmia 
entirely  difappears. 

In  fome  of  thefe  cafes  of  the  benign  acute 
ophthalmia,  efpeclally  in  thofe  which  are  epl-^ 
demlc,  from  Intemperance  of  feafon,  the  in- 
flammatory ftage  is  extremely  mild,  and  termi- 
nates fo  quickly  as  to  be  fcarccly  obferved.  And 
this  is  therefore  perhaps  the  only  cafe  of  eryfi- 
pelatous  inflammation,  as  the  ophthalmia  is  in 
general, ' in  which  cold  and  repellent  applica- 
tions are  advantageous  on  its  firft ' appearance, 
as  cold  water  with  lemon-juice  or  vinegar,,  or 
the  white  of  an  egg  beaten  with  rofe-water  and 
a 'little'  alum.  Thefe  remedies  employed  in 
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other  cafes  of  acute  ophthalmia,  though  mild,  j 
but  in  which  the  truly  inflammatory  ftage  con- 
tinues for  fome  days,  are  exceedingly  injurious. 

The  violent  acute  ophthalmia  is  attended  with 
the  fame  concourfe  of  fymptoms  as  the  mild, 
but  they  are  far  more  malignant  and  fevere. 

In  this  form  of  the  difeafe  there  is  a fenfc  of 
burning  heat  in  the  eyes,  fpafmodlc  conftrldlion 
of  the  whole  eye-ball  and  fuperclllum,  and  an  H 
intolerance  even  of  the  weakefl:  light.  The  U 
weeping  is  fometimes  continual,  copious,  acrid, 
and  mixed  with  mucus  which  tends  to  produce 
a coheflon  of  the  eye-lids ; at  other  times  this  is 
altogether  wanting,  and  there  is  a complete 
aridity  ot  the  eye;  the  fever  is  fmart;  the  pain 
in  the  whole  head,  and  efpecially  the  neck, 
is  infupportable ; accompanied  with  inceflknt 
W’atchfulnefs.  The  pupil  is  alfo  more  contracted 
than  natural,  the  conjunCtiva  appears  in  every 
part  of  it  of  a deep  red  colour,  and  the  very  de- 
licate net-work  of  fmaller  veflels,  which,  in  the 
mild  acute  ophthalmia,  is  obfervable  upon  the 
anterior  hemifphere  of  the  eye,  among  the  more 
elevated  fafcicuU  of  blood  veflels,  palling  from  1 
one  fafciculusto  another,  cannot  be  diftinguifhed,  i 
but  all  are  equally  turgid,  and  as  it  were  twilled  & 
together,  compoling  one  excrefcence,  which  is  i 
elevated  upon  the  eye-ball,  and  has  a tendency 
to  projeCl  between  the  palpebras. 
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If,  unfortunately,  the  difeafe  make  further 
I progrefs,  and  one  or  more  vcffels,  by  the  blood 
i being  violently  thrown  into  them,  are'lacerated 
i on  the  fide  next  the  eye-ball,  a quantity  of 
I blood  is  efFufed  into  the  cellular  membrane, 

I which  connects  the  conjun6llva  to  the  anterior 
i hemifphere  of  the  eye;  in  confequence  of  which 
i the  conjun<^tiva  becomes  gradually  elevated  upon 
i the  eye-ball,  and  projects  towards  the  eye-lids, 
j fo  as  to  conceal  within  it  the  cornea,  which  ap- 
I pears  as  if  it  w'ere  depreffed.  This  hlgheft  de- 
gree of  the  acute  _ ophthalmia  is  that  which  is 
called  by  furgeons  chemojis. 

In  general,  the  violent  acute  ophthalmia  is 
principally  confined  to  the  external  part  of  the 
eye-b(ill.  Occafionally  the  internal  part  of  the 
eye  is  affected  alone,  or  at  leaft  in  a greater  de- 
gree than  the  external  parts  of  it.  When  the 
difeafe  affects  the  Internal  part  of  the  eye,  it  is 
indicated  by  the  violence  of  the  pain  felt  at  the 
bottom  of  the  orbit,  not  correfpondlng  at  the 
moment  to  the  changes  which  take  place  in  the 
conjunctiva  and  eye-lids.  I fay  at  the  moment, 
bccaufe  the  internal  ophthalmia  is  in  general 
Very  foon  fucceeded  by  an  Inflammation  of  the 
external  parts  of  the  eye  alfo.  From  confidcr- 
ing,  therefore,  the  fmall  alteration  wdiich  ap- 
pears externally,  the  great  averfion  which  the 
patient  has,  even  to  the  weakeft  light,  the  red 
appearance  of  the  iris,  the  great  coiitraCHon  of 
' the 
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the  pupil,  and  occaHoually  the  red  and  turbid  j 
ftate  of  the  aqueous  humour,  it  is  not  unrea--  j 
fonable  to  fufpe<$l,  that  in  the  hlgheft  degree  of 
this  difeafe,  as  in  that  which  affects  the  external 
parts,  there  is  an  extravafation  of  blood  into 
the  chambers  of  the  eye,  more  particularly  be#  | 
tween  the  choroid  and  fclerotic  coats,  to  which  i 
caufe  the  generally  unhappy  liTue  of  the  internal 
ophthalmia  ought  to.be  attributed,  rather  than 
to  any  other,  which,  unlcfs  it  produce  a fup- 
puration  of  the  eye,  generally  terminates  in 
amaurofis. 

The  violent  acute  ophthalmia  demands  the 
mofl  rigorous  profecution  ot  the  antlphlogiftic 
plan  of  treatment  in  its  full  extent.  Experience 
has  fhown  that  a delay  in  the  employment  of 
evacuations,  and  efpecially,  the  negled;  of  taking 
aw'ay  a fufficlent  quantity  of  blood,  are  the 
the  principal  caufes  of  the  difeafe  attaining 
the  ftate  of  chemofis,  and  threatening  either  i 
the  formation  of  matter,  or  the  effulion  of  coa- 
gulable  lymph  within  the  eye,  dr  at  leaft  dege-  ) 
nerating  into  the  obftinate  chronic  ophthalmia*  ^ 
'from  the  exceffive  diftenfion  of  the  veffels  of  1 
the  c.onjunftiva  during  the  inflammatory  flage.* 

In  all  eafes,  therefore,  of  the  violent  acute  oph-  j' 
thalmia,  blood  fliould  be  taken  away  quickly 

* See  upon  this  fubje£l  the  precepts  and  praclical  obfer- 
vations  of  Galen.  Dc  curat,  rar.  par  languinis  miflioncs. 
Cap.  17. 

and 
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pnd  abundantly  from  the  veins  of  the'  arm  or 
foot,  in  proportion  to  the  age  and  temperament 
of  the  patient,  and  afterw  ards,  according  to  cir- 
cumftanccs,  from  the  neighbourhood  of  the  eyes, 
by  means  of  leeches  applied  in  the  proximity  of 
the  eye-lids,  efpeeially  near  the  Internal  angle 
of  the  eye  upon  the  angular  vein  at  its  junction 
vsitti  the  vena  frontalh,  orhttalh  profunda,  and 
iranfvcrjalls fariei\  always  premifmg,  however, 
the  previous  abundant  evacuations  of  blood  from 
the  arm  or  foot.'*^  And  it  the  difeafe  lhall  have 
appeared  in  confequence  of  the  fuppreffion  of 
foine  periodical  fanguineous  difcharge,  as  that  of 
the  nofe,  uterus,  or  hemorrhoidal  veflels,  inftead 
of  applying  the  leeches  round  the  eye-lids',  it 
will  be  more  advantageous  to  apply  them  in 
the  firfl;  cafe  upon  the  pinna  nofi,  and  in  the 
others  to  the  internal  part  of  the  lahla  pudendi, 
or  to  the  hemorrhoidal  veins.  In  the  cafe  of  a 
young  woman,  19  years  of  age,  who  not  long 
Cnee  was  attacked  with  a violent  inflammation 
in  both  her  eyes,  a little  after  the  fudden  fup- 
prelTion  of  the  menfes,  the  application  of  leeches 
to  the  internal  part  of  lahla  pudendi,  after  a 
copious  evacution  of  blood  from  the  arm,  pro^ 

* It  appears  not  a little  extraordinary,  that  no  mention  is 
made  of  the  dlvifion  of  the  anterior  branch  of  the  temporal 
artery,  or  rather  that  this  mode  pf  taking  away  blood  fliould 
not  have  fuperfeded  the  employment  of  general  bleeding 
feom  the  veins  of  the  arm  or  foot.  , 
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duccd  fo  good  an  effedl,  that  in  lefs  than  24, 
hours  the  inflammation  abated,  and  the  patient 
was  greatly  relieved.  I have  frequently  had 
occafion  to  remark  the  fame  thing  in  cafes  of 
' the  violent  acute  ophthalmia,  in  confequence  of 
the  fuppreflion  of  the  periodical  hemorrhoidal 
flux,  as  well  as  that  of  the  nofe. 

The  general  and  local  abfliradlion  of  blood, 
although  copious,  is  not  always  fufficlent  to 
produce  a fpeedy  diminution  of  that  higheft 
degree  of  the  difeafe,  which  is  termed  chemofis. 
In  fuch  urgent  cafes  recourfe  mufl:  be  had  to 
fome  other  expedient,  in  order  to  produce  a 
fpeedy  difeharge  of  the  blood  which  is  extrava- 
lated  in  the  cellular  membrane,  connedllng  the 
conjunctiva  to  the  anterior  hemifphcre  of  the 
eye,  by  which  this  membrane  is  enormoully 
elevated  and  diftended.  This  eonfifts  in  the 
circular  excifion  of  the  projecting  portion  of  the 
.conjunctiva  with  the  curved  feiflars,  at  the  part 
w'hcre  the  cornea  and  fclerotica  unite ; br 
means  of  which  not  only  the  whole  of  the 
blood  which  is  extravafated  under  the  con- 
junCtiva  is  difeharged,  and  with  immediate  re- 
lief to  the  patient,  but  alfo  that,  which,  not- 
wlthftandlng  the  abundant  general  evacuations 
of  blood,  might  ttlll  greatly  diltend  the  vetfels 
of  this  rnembrane.  This  operation  is  Infinitely 
preferable  to  fcarlfic5tion,  which  is  praCtifed  in 
fudi  cafes  by  the  greater  part  of  furgeons;  lince 
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o'  the  latter  is  not  fufRclent  to  dlfcharge  the  blood 
♦ which  is  extravafated  under  the  conjundliva, 

|j  and  rather  increafes  than  diminilhes  the  irri- 
tation,  and  the  determination  of  blood  to  the  ► 

1 After  the  abundant  general  and  local  blecd- 
||  ings,  the  patient’s  bowels  fliould  be  purged  by 
i mild  antiphlogiftic  aperients,  as  the  pulp  of  the 
i tamarind,  cryftals  of  tartar,  tartarized  kali,  or 
I vltriolated  magnefia;  and  in  cafes  of  fordes  of 
the  ftomach  an  emetic  ftiould  be  given  without 
hefitation;  that  is,  for  an  adult,  two  fcruples  of 
ipecacuanha  with  a grain  of  the  antimonlum 
tartarlzatum;  the  patient  fhould  afterwards  be 
I dlredled  to  take  for  fev^eral  fucceffive  days,  in 
divided  dofes,  a grain  of  tartarized  antimony, 
with  two  drams  of  cryftals  of  tartar,  dlffolved 
in  a pint  of  the  decodlion  of  the  radix  trltlci 
repent,  (dog  grafs ) or  milk  whey. 

Among  the  bell:  external  remedies,  efpeclally 
in  plethoric  fubjedls,  and  after  a fufficlent  quan- 
tity of  blood  has  been  taken  away  and  the 
bowels  opened,*  is  defervedly  ranked  the  appli- 
cation of  a bllftcr  to  the  neck.  Not,  however, 
bccaufe  the  blifter  produces  a dlfcharge  of  ferum 
irom  the  part  to  which  it  is  applied,  but  becaufe 

* HafFman  MedicinEe  ration,  fydem,  T.  4.  part  I.  fe£t.  2. 
Setacea  et  veficatoria  non  facile  applicanda  in  pIethoricis,-hin. 
foluta  prius  plethora;  et  alvo  prasrertim  in  cacochymicis,  fub- 
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it  excites  a confcnfual  irritation,  which  fufpends,  \ 
as  it  were,  the  morbid  procefs,  by  transferring  | 
it  to  the  part  which  is  artificially  ftimulatcd;  ; 
and  it  is' known,  from  obfervation,  that  the  ^ 
neck  and  back  part  bf  the  ear  are  the  part$  I 
which  more  readily  fympathize  with  the  eyes  | 
than  any  other  part  of  the  head;  in  the  fame  | 
manner  as  the  lobe  of  the  ear  with  the  teeth,  | 
the  pcritoiiEEum  with  the  urinary  bladder,  and  I 
the  flcln  of  the  abdomen  with  the  vifeera  con-  ^ 
tallied  in  it,  &c. 

With  refpeft  to  the  local  remedies  to  be  ap-  | 
plied  upon  the  inflamed  eyes,  the  ,ufe  of  mild  i 
and  emollient  applications  fhould  never  be  de-  Ij 
parted  from,  asliags  of  mallows  boiled  in  new  fj 
milk,  or  a poultice  of  bread  and  milk  with  faf-  i-l 
fron,  the  pulp  of  roafled  apples,  and  others  of  h 
that  clafs,  which  ought  to  be  renewed  every 
two  hours  or  oftener.  In  order  to  moderate  \\ 
the  exceffivc  heat  which  is  felt  in  the  eyes,  ^ 
nothing  is  more  advantageous  than  introducing  I’ 
with  the  point  of  a probe  between  the  eye-lids 
and  ball,  the  white  of  a frefli  egg,  or  the  mucilage  ‘ 
of  the  pfyllium  prepared  in  the  dlftllled  water 
of  mallows.  The  patient  fliould  be  recom- 
mended to  lie  in  bed  with  his  head  as  muck 
raifed  as  poffible,  and  not  to  do  any  thing  which 
may  impede  or  interrupt  his  perfpiration.  If- 
the  edges  of  the  eye-lids  fhould  have  much  i 
tendency  to  cohere,  cfpeclally  during  tli6  night,  I 
4 . tliey 
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l|  they  iliould  be  fmeared  at  bed-time  with  a llni- 
li  ment  confiding  of  oil  and  wax ; as  nothing  con- 
|j  tributes  more  to  aggravate  the  painful  effects  of 
l|  the  difeafe,  than  the  confinement  and  redun- 
( dancy  of  the  fcalding  teats  between  the  ball  of 
the  eye  and  the  palpebras. 

I By  the  timely  employment  of  thefe  effica- 
cious means,  the  inflammatory  dage  of  the  vio- 
lent acute  ophthalmia  is  in  general  fubdued  by 
the  5th,  7th,  or  nth  day.  This  is  marked  by 
j the  entire  cefl'ation  of  the  fever,  by  the  patient 
no  longer  complaining  of  the  burning  heat  or 
lancinating  pains  in  the  eyes  ; by  the  fubfidencc 
and  flaccidity  of  the  eye-lids,  and  by  the  patient 
in  general  becoming  eafy,  and  having  a return 
of  his  appetite.  The  eyes,  which  before  were 
either  enlirely  dry  or  poured  out  a thin  and 
acrid  ferum,  now  dlfcharge  a quantity  of  mu- 
cous matter,  which  affords  relief,  the  patient 
opens  and  fhuts  the  eye-lids  without  much  diffi- 
culty or  averfion  to  a moderate  degree  of  light, 
and,  ladly,  the  humours  are  not  rendered  turbid 
by  extraneous  matters. 

On  the  appearance  of  thefe  fymptoms,  not- 
wlthdandlng  the  rednefs  and  tumefaffion  of 
the  conjundliva  dill  continue,  it  will  be  proper 
to  defid  from  debilitating  the  patient  any  fur- 
ther, and  Indead  of  emollient  and  relaxing  ap- 
plications, (except  in  cafes  where  the  excifion  of 
the  conjuntdlva  has  been  rcqulfite,  of  which  I 
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fiiall  fpeak  afterwards)  it  will  be  proper  to  fubr . 
ftitute  thofe  of  an  aftringent  and  corroborant 
nature,  as  a collyrium  confifting  of  the  acetated 
ccrus  and  diftillcd  plantain  water,  or  com- 
pofed  of  6 grains  of  vitriolated  zinc,  6 ounces  of 
diftilled  w^ater,  one  ounce  of  the  mucilage  of 
quince-leed,  and  a few  drops  of  camphorated 
fpirit  of  wine,  which  fliould  be  infinuated  be- 
tween the  eye- lids  every  two  hours,  and  the 
eyes  immerfed  in  it  by  means  of  an  eyc-glafs. 
It  ihould  be  obferved  that  perfons  are  occaiion- 
ally  met  with  who  eannot  bear  cold  applications 
to  the  eyes,  efpccially  in  winter.  In  fuch  cafes 
the  collyria  fhould  be  ufed  at  firft  tepid,  and 
the  temperature  gradually  diminifhed,  until  the 
patient’s  exceflive  fenfibility  is  allayed,  and  they 
can  be  employed  entirely  cold. 

A very  effieacious  remedy  in  this  ftate  of  the 
dileafe,  or  when  after  blood  has  been  taken  away 
copioufly,  and  the  bowels  evaeuated,  the  violent 
acute  ophthalmia  has  paffed  into  the  fecond 
ftage,  or  that  arifing  from  local  debility,  is  the 
Tindtura  Thebaica  of  the  London-  Pharmaco- 
poeia,^ two  or  three  drops  of  which  may  be  in- 

* Rec.  Opii  colati  unciam  unam. 

Cinnamom. 

Caryophy).  arom.  an.  drachmam  femls. 

Vin.  alb.  mcrac.  libram  femis. 

Maccra  per  Iiebcloinaclam  fine  calore';  deinclc  per  chartaiA 
cola.  Acltle,  postquam  colata  funt,  fpiritus  vini  tenuioris  vi- 
ceflimam  circiter  partem,  ut  tutiora  fint  a fennentatione.  Re.- 
ponere  opoitct  viircis  ampullls  accurate  obluratis. 
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flilled  between  the  eye-lids  twice  a day,  dr  only 
at  night  for  feveral  fucceffive  days,  and  till  the 
patient  is  completely  cured.  At  the  moment 
this  remedy  is  diffiifed  over  the  eye,  it  generally 
produces  confiderable  heat  and  uneafmefs;  but 
this  quickly  fubfides,  and  on  the  following  morn- 
ing the  eye  is  found  in  a clearer  and  much  better 
ftate.  It  is  necelTary,  however,  to  obferve  again, 
that  this  application,  which  is  fo  ufeful  in  the 
fecond  flage  of  the  difeafe,  is  exceedingly  inju- 
rious in  the  firft,  or  inflammatory  ftage,  and  that 
confequently  it  ought  never  to  be  employed  un- 
til after  copious  general  and  local  bleeding,  and 
evacuation  of  the  bowels,  and  in  fhort  until  the 
inflammation  has  entirely  ceafed.*  I can  aver, 
from  my  own  experience,  that  what  Mr.  Ware 
has  all'erted  pf  the  utility  of  this  remedy, 
when  employed  with  caution,  and  at  a proper 
period,  is  not  at  all  exaggerated. 

When  the  furgeon  has  been  under  the  necef- 
fity  of  making  a circular  excilion  of  the  con- , 
juncliva,  in  order  to  prevent  the  progrefs  of  the 
chemofis,  he  Ihould  recolledl:  that  after  the  in- 

* Cliirurgical  obfervations  on  the  ophthalmy  by  James 
Ware.  But  the  fpeedy  advantage  of  this  remedy  is  not  to  be 
expedfed  in  all  cafes  indiferiminately.  In  fome  the  amend- 
ment is  more  flow  and  gradual,  requiring  the  tindfure  to  be 
made  ufe  of  for  a much  lor.ger  time  ; and  a few  in  fiances  have 
occurred  in  which  no  relief  at  all  was  obtained  from  its  firfi: 
application.  In  cafes  of  the  latter  kind,  in  which  the  com- 
plaint is  generally  recent,  the  eyes  appearlhining  and  glofly, 
and  feel  exquifite  pain  from  the  rays  of  light.  P.  5a. 
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flammatory  ftage  of  the  difeafe  Is  over,  the  ul- 
ceration which  he  has  produced  upon  the  eye- 
ball,'at  the  jundiion  of  the  cornea  and  fcicrotic 
coat,  muft  contra-indicate  the  ufe  of  irritating 
and  aftringent  collyria,  fince  they  would  ezaf- 
perate  the  difeafe,  and  give  occafion  to  a re- 
newal of  the  inflammation.  In  fuch  cafes  he 
mufl;  be  fatisfied,  after  the  inflammation  has 
been  diffipated,  with  promoting  the  fuppuration 
of  the  wound,  by  wafhing  the  eye  frequently  in 
the  courfe  of  the  day  with  mallow- water  or  new 
milk.  The  fuppuration  will  prefent  itfelf  by  a 
layer  of  mucus  fpread  over  the  whole  of  the  whit- 
ifli  circular  zone,  which  remains  after  the  divilion 
of  the  conjun diva;  which  zone,  towards  the  de- 
cline of  the  fecond  ftage  of  the  difeafe,  will  gra- 
dually contrad  and  heal,  without  leaving  any 
veftige  of  the  wound  made  in  the  conjundlva. 

Laftly,  as  foon  as  the  patient  is  in  a flate  to 
fupport  a moderate  degree  of  light  without  in- 
convenience, every  kind  of  covering  and  incum- 
brance fhould  be  removed  from  the  eyes,  except 
a piece  of  green,  or  black  taffeta,  which  fliould 
be  fufpended  from  his  forehead,  in  order  that 
under  this  defence  he  may  be  at  liberty  to  open 
and  fliut  his  eye-lids  at  pleafure,  and  move  the 
eye-ball  freely.  Thofe  who  arc  about  the  pa- 
tient fliould  be  alfo  direded  gradually  to  admit 
.a  greater  degree  of  light  every  day  into  his 
.chamber,  that  he  may  habituate  hlmfclf  to  it 
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as  quickly  as  poffible,  and  be  able  to  face  the 
full  light.  For  it  is  a certain  fa6t,  confirmed  by 
experience,  that  nothing  contributes  more  to 
keep  up  and  increafe  the  morbid  fenfibility  of 
the  organ  of  vifion,  and  confequently  to  prolong 
the  difeafe,  than  obliging  the  patient  to  lie 
unnccefTarily  in  a room  completely  dark,  or 
with  his  eyes  clofed  and  covered  with  a ban- 
dage, a longer  time  than  the  nature  of  the  cafe 
requires. 

What  has  been  already  delivered,  relative  to  the 
phenomena  and  treatment  of  the  violent  acute 
ophthalmia  in  both  its  ftages,  will  be  fufficient, 
in  my  opinion,  to  ferve  as  a certain  guide  to  the 
young  furgepn  in  the  management  of  this  difeafe, 
although  it  fhould  occafionally  be  attended  with 
fome  other  fymptom  which  is  not  ufual;  I can- 
not, however,  omit  to  mention  a particular  fpe- 
cles  of  the  violent  acute  ophthalmia,  which  is  dif- 
tind;  from  the  common  in  this  refpe6l,  that  al- 
though the  inflammation  and  f welling  of  the  eye- 
lids and  conjunctiva'come  on  with  great  Intenfity, 
like  the  other  cafes  of  ophthalmia  of  this  fpecies; 
yet  a fhort  tlnic  afterwards  it  is  attended  with  an 
extraordinary  copious  dlfcharge  of  matter  from 
* the  eyes  of  a puriform  appearance.  This  difeafe, 
as  it  is  rnofl  commonly  met  with  in  infants,  a 
little  after  their  birth,  or  attacks  adults  in  con- 
fequcnce  of  a fudden  fuppreffion  of  the  virulent 
gonorrhoea,  or  of  a tranflatlon  of  the  venereal  poi- 
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fon  in  fome  othor  manner  to  the  eyes,  is  called 
/in  the  firft  cafe  the  puriform  ophthalmia  of  in- 
fants, in  the  fecond^the  acute  gonorrhoeal  oph- 
thalmia. 

The  firft,  as  I have  faid,  attacks  infants  a little 
after  their  birth,  or  thofe  of  an  early  age,  while 
at  the  breaft.  On  the  appearance  of  this 
alarming  dlfeafe,  the  eye-lids  become  at  once 
enormoudy  fw’ollen,  and  in  fuch  a degree  that 
they  cannot  be  feparated  from  each  other,  much 
lefs  turned  outwards.  And  if  this  is  effedled 
with  difficulty,  the  internal  membrane  of  the 
palpebrse  is  found  converted  into  a villous,  fun- 
gous fubftance,  fimilar  in  fome  degree  to  the 
intejlinum  re£ium,  when  it  is  forced  out  and 
everted  in  children  from  exceffive  ftralning. 
The  eye-lids,  during  the  crying  of  the  infant,  are 
occafionally  everted  of  themfelves,  and  remain 
in  that  ftate  until  they  are  returned  by  force. 
When  the  firft  ffiock  of  the  inflammation  is 
over,  which  is  of  ffiort  duration,  a mod;  extra- 
dinary quantity  of  puriform  mucus  is  continually 
difeharged  from  the  eyes,  w'hich  is  partly  fc- 
creted  by  the  ciliary  glands,  but  the  greater  part 
of  it  by  the  villous  and  fungous  fubftance  into 
which  the  Internal  membrane  of  the  eye-lids 
and  conjunctiva  is  converted.  The  fever,  at  the 
commencement  of  the  difeafe  is  fmart,  the  cries 
of  the  infant,  the  rellledhcfs,  and  tremors  of 
the  whole  body  are  inccffiint;  and  Avlth  thefe 
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lymptoms  is  frequently  aflbciatcd  a vomiting 
or  purging  of  very  ofFenfive  yellowifli  matter. 

If  a prompt  and  efficacious  treatment  be  nojt 
employed  to  reftrain  this  immoderate  dlfcharge 
of  purlform  mucus  from  the  eye-lids  and  con- 
junftiva  of  infants,  the  cornea  in  a ffiort  time 
lofes  its  transparency,  becomes  thickened,  and 
a Jiaphyloma  is  produced.  On  the  flrft  appear- 
ance of  the  difeafe,  therefore,  the  antiphlogiftlc 
plan  of  treatment  ffiould  be  put  in  pra<^llce,  by 
taking  away  blood  from  the  Infant,  either  by 
means  of  the  lancet,  or  by  the  application  of 
leeches  to  the  temples.  Afterwards  a blifter 
applied  to  the  neck  will  be  found  very  ufeful, 
efpeclally  if  the  difeafe  have  been  preceded  by' 
the  retropulfion  of  any  eruption  upon  the  head. 

It  will  be  proper  alfo  to  purge  the  Infant  with 
lyrup  of  fuccory,  conjoined  with  rhubarb  and  a 
little  magnefia,  directing  the  nurfe  at  the  fame 
time  not  to  overload  the  child’s  ftomach  with 
milk  or  other  food  as  is  ufual,  nor  to  fwathe  the 
child  tightly,  and  drefs  it  in  heavy  clothes,  as  is 
the  cuftom  w'lth  our  ladles,  even  in  the  hottclb 
weather.  And  if  there  be  any  reafon  to  believe 
that  it  is  In  part  occafioned  by  the  nurfe’s  milk 
being  bad,  die  ought  to  be  changed,  or  the 
difeafe,  whether  depending  on  the  date  of  her 
domach  or  constitution  corredfed. 

In  the  poorer  clafs  of  people  this  difeafe  Is  , 
mod  frequently  met  with  in  the  fecund  .dage, 
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or  after  the  inflammatory  period  is  over,  and 
the  copious  purlform  difchargc  has  taken  place. 
If  it  fliould  happen  to  be  obferved  on  its  firfl: 
invafion,  befidcs  the  general  remedies  already 
mentioned,  the  eye-lids  fliould  be  covered  with 
bags  of  very  fine  gauze  filled  with  emollient 
herbs  boiled  in'  milk  and  fprinkled  with  cam- 
phlre ; or  with  bread  and  milk  with  faffron, 
or  the  pulp  of  roafted  apples  fprinkled  with 
camphor,  in  order  to  moderate  the  violence  of 
the  inflammation.  As  foon  as  the  purlform 
mucus  is  copioufly  difcharged  from  the  eyes, 
which  marks  the  commencement  of  the  fecond. 
ftage  of  the  difeafe,  rccourfe  mufl;  be  had  to 
afirrlngent  and  corroborant  applications,  in  order 
to  reflore  the  veffels  of  the  eye-lids  and  conjunc- 
tiva to  their  former  vigour,  to  reprefs  the  fun- 
gous and  villous  Hate  of  the  internal  membrane 
of  the  eye-lids,  and  thereby  check  the  morbid 
and  immoderate  purlform  fecretion,  from  which 
it  is  principally  derived.  For  this  purpofe  the 
mofi:  ufeful  and  efficacious  application  is  the 
introdudlion  of  the  aqua  camphor a1  a between  the 
eye-lids  and  ball  of  the  eye.  This  water  is  com- 
pofed  of  equal  parts  of*the  cuprum  vitriolatuin 
and  armenian  bole,  and  of  a fourth  part  of  cam- 
phire,  vvell  pulverized  and  mixed  together.  One 
ounce  of  this  powder  is  put  into  a pint  of  boil- 
ing water;  it  is  then  taken  from  the  fire,  and 
after  being  allowed  to  Hand  a little  until  the 
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heavieft  parts  fubfidc,  is  decanted.  The  cam- 
horated  water  thus  prepared  is  ufed  at  firft,  by 
putting  a dram  ot\it  into  two  ounces  of  cold  dif- 
tilled  plantain  water,  and  afterwards  increafing  ' 
the  dofe  of  it  according;  to  circumftances.  This 
collyrium  is  injeded  by  means  of  a fmall  ivory 
fyringe,the  point  of  w'hich  is, carefully  introduced 
bctw'cen  the  eye-lids  at  the  e?cternal  angle  of  the 
eye.  In  the  worfh  cafes  it  ought  to  be  employed 
every  hour,  and  in  thofe  of  lefs  magnitude  two  or 
three  times  a day.  The  eye-lids  are  afterw'ards 
covered  with  a piece  of  linen  fpread  with  the 
■white  of  an  egg  beaten  and  infpiffated  with 
alum,  and  the  cohefion  of  the  tarfi  is  prevented 
by  frequently  anointing  the  edges  of  the  eye-lids 
with  pommade,  or  oil  and  wax. 

By  this  method  of  treatment,  in  the  courfe  of 
two  weeks  the  copious  difeharge  of  puriform 
mucus  from  the  eyes  gencrally-'ceafes,  the  eye- 
lids fublide,  and  the  furgeon  is  now  able  to  de- 
termine precifely  the  ftatc  of  the  eye,  and  par- 
ticularly that  of  the  cornea.  If  there  diould 
be  any  opacity  of  the  latter,  the  moft  proper 
remedy  for  removing  it  is  the  Tindfura  The- 
baica  of  the  London  Pharmacopoeia,  or  if  this 
is  not  at  hand  the  ophthalmic  ointment  of 
Janin. 

The  violent  acute  gonorrhoeal  ophthalmia  is 
very  fimilar  to  the  ophthalmia  of  infants,  with 
jefpcdl;  to  the  violence  of  the  inflammation,  the 
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copious  difcharge  of  purlform  mucus  from  the  -n 
eyes  which  fhortly  fucceeds  it,  and  the  tendency  ' \ 
which  the  difeafe  has  to  deftroy  the  organ  of  ' 1 
vifion;  but  it  differs  from  it  effentially,  with  re-  A 
gard  to  the  caufe  by  which  it  is  produced.  ' 

This  difeafe  is  occafioned  in  two  ways.  The  4 
one  takes  place  in  confequence,  or  at  leaft  after 
thefudden  fuppreffion  of  the  virulent  gonorrhoea;  'M 
although  every  fuppreffion  of  gonorrhoea  is  not 
conftantly  fucceeded  by  the  appearance  of  fuch  J 
ophthalmia.  The  other  is  produced  by  the  in-  "y 
'fertion  of  the  matter  of  gonorrhoea,  which  is  in-  | 
advertently  carried  from  the  genitals  to  the  « 
eyes.  ' 1 

On  the  fudden  fuppreffion  of  the  gonorrhoea,  2 
which  ufually  takes  place  in  confequence  of  ' 
violent  exertions  of  the  whole  body,  the  abufe 
of  fplrituous  liquors,  long  expofureof  the  whole 
body  to  an  exceffive  degree  of  cold,  and  of  acrid 
and  aftringent  injedlions  thrown  into  the  ure-  ' 
thra,  or  other  fimilar  caufes,  the  ophthalmia  ap- 
pears with  great  tumefadlion  of  the  conjiin(fli’va 
rather  than  of  the  eve-lids;  notion?  after,  a co- 
pius  and  continual  difcharge  of  greenlfh  yellow 
matter  iffues  from  the  eyes,  fimilar  to  that  of  the 
virulent  gonorrhoea ; the  difeafe  is  attended  with 
great  feveriffinefs,  reftleffnefs,  a burning  heat,  . 
and  acute  pain  in  the  eyes  and  head,  and  an  in- 
tolerance of  light,  and  in  fomc  cafes  alfo  an  inci- 
pient hypopion  appears  Ihortly  afterw'ards  in  the 
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anterior  chamber  of  the  aqueous  tumour.  In 
the  fecond  cafe  the  fame  etiedls  are  produced 
when  the  patient  Incautioufly  inferts  the  virus, 
by  rubbing  his  eyes  with  his  fingers,  or  a cloth 
imbued  with  the  matter  of  gonorrhoea;  with 
this  difference  however,  that  the  fymptoms  be- 
fore enumerated  are  not  fo  violent,  and  the  in- 
flammation fo  exceffive  in  this  inflance  as_  the 
former. 

The  greater  part  of  furgeons  are  of  opinion 
that  in  the  fir.fl;  cafe  there  is  a true  metaftafis  of 
'the  matter  of  gonorrhoea  from  the  urethra  to 
,4  the  eyes.  But  to  others  this  theory  has  appeared 
unfatisfadlory,  and  in  my  opinion  with  much 
reafon.  For  the  puriform  ophthalmia  does  not 
always  fucceed  the  fudden  fuppreffion  of  the 
: i gonorrhoea ; on  the  contrary,  this  accident  may 
be  conf  dered  as  rare,  in  proportion  to  the  fre-  , 
I quency  of  cafes  in  which  the  difeafe  Is  fuddcnlj 
fuppreffed  or  repelled.  In  the  fecond  place  the 
' confirmed  lues  is  never  feen  to  fuccecd  fuch 
? *,  metaftafis  of  the  gonorrhoea  to  the  eyes.*  In 
I i the  third  place  the  gonorrhoeal  ophthalmia  from 
I ^ inoculation  w'ith  the  virus,  in  which  cafe  no 
I ; doubt  can  be  entertained  that  the  venereal  poifon 
, is  the  caufe  of  the  difeafe  in  the  eyes,  has  ne^'er 
■ the  fame  powerful  and  immediate  tendcnjcy  to’ 
deftroy  the  organ  of  vlfion,  as  that  which  is  de- 

* The  fame  thing  is  remarked  by  Bell,  on  gonorrlicea 
Virul.  V.  I.  chap,  i. 
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rived  from  the  gonorrhoeal  metaftafis.  Perhaps 
they  approach  nearer  the  truth,  who  regard  this  ' 
phecnomenon  rather  as  the  effecl  of  a direct  con- 
fent  between  the  urethra  and  eyes,  than  as  a real 
tranflation  of  matter ; the  internal  membrane 
of  the  urethra  and  of  the  palpebrae,  as  well  as 
thofe  of  the  fauces  and  rectum,  being  produc- 
tions of  the  cutis ; and  if  thi5  effecl  does  not 
take  place  in  every  cafe  of  fudden  fuppreffion  of 
gonorrhoea,  it  is  becaufe  all  individuals  are  not 
endowed  with  the  fame  degree  of  confenfual 
fenfibillty.^ 

However 

* The  reafons  which  have  led  Prcfeflbr  Scarpa  to  doubt 
the  opinion  of  the  particular  manner  in  which  the  gonorrhosa 
produces  this  afFc£tion  of  the  eyes,  would  alfo  I think  lead  one 
to  fulpedt  the  exiftence  of  fuch  a caufe  altogether;  but  the 
following  communication,  for  which  I am  indebted  to  Mr. 
Pearfon,  forms  a more  fatisfadiory  argument  than  any  pre- 
fumptive  evidence  that  can  be  offered. 

“ The  venereal  ophthalmia,  or  what  Profeffor  Scarpa  calls  the  gonorrhoeal 
ophthalmia,  whether  aferibed  to  metaftafis,  fympathy,  or  the  application  of 
the  matter  of  gonorrhoea  to  the  eye,  is  a difeafe  which  has  been  deferibed  by  a 
confiderablc  number  of  thofe  writers  who  have  treated  profcfledly  on  venereal 
complaints  ; but  whether  the  greater  part  of  them  have  given  the  refult  of 
their  own  obfervations,  or  have  merely  tranferibed  from  the  works  of  their 
prcdcceffors,  is  a queftion  deftrving  fome  confideration. 

“ Although  I am  fully  difpofed  to  treat  tho  talents  and  accuracy  of  Profeflbx 
Scarpa  with  the  utmoft  dcfeiencc,  yet  I cannot  help  entertaining  fome  doubts 
♦f  the  propriety  of  affigning  the  gonorrhoea  as  a caufe  of  ophthalmia  ; Cnee, 
during  a pretty  cxtcnfive  experience  of  twenty-five'  years,  I have  never  feen 
one  fmgle  inflancc  of  an  infiammation  of  the  eyes,  which  was  evidently  de- 
rived from  a gonorrhoea.  I am  fufficiently  aware  of  the  nature  and  force  of 
negative  evidence  in  riiatters  depending  on  teftimony,  not  to  over-rate  it ; and 
certainly,  to  deny  the  cxiftcnce  of  any  attcflcd  faft,  merely  bccaufc  it  has  not 
eceuricd  in  the  courfe  of  a man’s  own  experience,  would  be  hafty  and  un- 

juflifiablc. 
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However  this  matter  may  be,  on  the  appear- 
ance of  this  violent  acute  ophthalmia,  the  primary 
indication  Is  to  fubdue  the  violence  of  the  In- 


prevcnt  the  deftrudfion  of  the  eye  or  the  opacity 
of  the  cornea.  Confequently,  as  I have  faid 
bclbre,  blood  fhould  be  taken  away  abundantly, 
not  only  generally  but  locally,  by  means  of 


tlty  ; and  in  cafe  of  chemojis,  the  excifion  of  the  ■ 

juftifiable.  In  the  inftance  now  before  us,,  there  are  two  points  to  be  confi- 
dered ; the  teftimony  of  a rcfpeftable  Profeffor,  and  the  validity  of  his  opinion  ; 
for  it  is  not  only  aflerted,  that  thole  who  are  infeifted  with'  a gonorrha'a  may 
be  atiAcked  by  a violent  ophthalmia,  but  that  the  gonorrhtna  is  feme  how  ox 
other  the  caufe  of  that  ophthalmia.  It  is  with  reference  to  the  latter  propoC- 
tion  that  I exprefs  my  doubts,  which  are  founded  upon  the  faft  mentioned  be- 
fore, that,  of  the  many  thoufand  cafes  of  gonorrhoea  which  have  fallen  under 
my  notice,  I never  could,  in  any  one  inftance,  trace  fiich  a connexion  between 
the  eye  and  the'  arethra,  as  that  to  which  Profeflbr  Scarpa  alludes. 

“ The  puiiform  ophthalmia  of  infants,  was,  within  my  recolle£tion,  generally 
regarded  as  an  indication  of  a venereal  taint  5 and  much  unneceflary  diflrci* 
was  often  excited  in  families,  and  very  improper  treatment  w'as  frequently 
purfued  in  confequence  of  this  erroneous  opinion.  The  nature  of  that  com- 
plaint, and  the  proper  method  of  treating  it,  are  now  much  better  underftood, 
and  I conceive,  that  miftakes  in  thefe  cafes  arc  not  very  common  at  this 
time. 

“ In  that  form  of  the  feenndary  fymptoms  of  fyphilis,  where  the  fkin  is  the 
part  chiefly  affefted,  a difeafe  rcfembling  the  ophthalmia  tarfi  fometimes  ap- 
pears. It  is  not  commonly  attended  with  much  rednefs  of  the  tunica  con- 
jun&iva,  nor  is  the  fenfibility  of  the  eye  to  light  remarkably  increafed : yet  I 
have  fecn  it,  in  a few  inftances,  in  the  form  of  an  acute  ophthalmia,  refifting 
all  the  common  modes  of  treatment,  but  yielding  immediately  to  a couifc  of 
mercury. 

“ The  venereal  ophthalmia  refembles,  in  its  appearance,  thofe  difeafes  of  the  • 
tarfi  and  tunica  conjunctiva,  which  are  derived  from  fcrofula  ; and,  I believe, 
there  arc  no  fpccific  charafters  by  which  difeafes  of  the  eye,  or  eye-lids,  pro- 
duced by  the  a£lion  of  the  venereal  virus,  can  be  dillinguifhcd  from  thofe 
which  are  excited  by  olhet  caufes.”  '• 


order  to 


leeches,  allowing  it  to  flow  hi  fufficient  quan- 
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conjuncHva  ought  to  be  performed;  * it  will  be 
alfo  proper  to  employ  mild  laxatives,  cooling 
drinks,  emulfions  of  gum  arable,  the  warm  bath,  ’ 
or  at  leaft  the  pediluvium,  and  blKlcrs  to  the 
neck.  The  patient  ought  to  lie  in  bed  with  his  'i; 
head  raifed,  and  his  eyes  Ihould  be  frequently  1 
fomented  with  bags  of  emollient  herbs.  A i 
fmall  quantity  of  mallow-water  fhould  be  in-  I 
jeered  between  the  eye-lids  and  ball  of  the  eye,  ; 
two  or  three  times  a day,  by  means  of  a fmall  | 
ivory  lyringe,  in  order  to  cleanfe  the  parts;  and  ; 
the  white  of  a frefh  egg,  or  the  mucilage  of  the  ; 

' feeds  of  the  pfylllum,  extracted  w'ith  mallow-  ^ 
w^ater,  afterwards  introduced  with  the  point  of 
a probe,  in  order  to  moderate  the  heat  and  pain 
which  the  patient  fo  much  complains  of;  the 
edges  of  the  eye-lids  fliould  be  alfo  anointed, 
efpeclally  at  night,  w’ith  the  ointment  of  wax 
and  oil.  The  furgeon  fliould  alfo  diredf  that 
a large  poultice  of  bread  and  milk  with  faft'ron 
be  applied  upon  the  perineum,  and  renewed 
every  two  hours,  and  that  w’arin  oil  be  injetled 

* Some  pretend,  that,  in  this  particubr  cafe,  fcarifications 
'of  the  conjundtiva  are  rather  injurious  than  beneficial.  This 
may  be  true  with  regard  to  fcarifications,  but  with  refpefl  to 
the  excifion  of  the  conjundtiva,  I can  aflert  tliat  it  is  as  ad« 
vantageous  in  tire  cafe  of  chemojh  from  this  fpecics  of  ophthal- 
nria  as  in  the  others.  Some  affert,  that  they  ought  nwer  to 
be  employed  until  the  highefl:  degree  of  the  inflammation  is 
mitigated  by  means  of  general  remedies  and  emollient  appli- 
cations. I 
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into  the  urethra  feveral  times  a day.  Introducing 
after  each  injcftlon  a fimple  bougie,  with  the 
view  of  reproducing  the  gonorrhoeal  difeharge. 

When  the  Inflammatory  ftage  of  the  difeafe 
is  fubdued,  which,  as  I have  feveral  times  ob- 
ferved,  is  indicated  by  the  cefl'ation  of  fever,  the 
burning  heat  and  acute  pain  In  the  eyes,  and  by 
the  dimlnifhed  tumefaction  of  the  eye-lids,  al- 
though the  fulnefs  of  the  velTels  of'  the  con- 
junCtiva,  and  the  abundant  difeharge  of  puriform 
mucus  from  the  eyes  continue  as  at  firfl:,  the 
furgeon,  neverthelefs,  laying  afide  the  ufe  of 
emollient  applications,  ought  to  exchange  them 
for  a colly rium,  confifting  of  one  grain  of  the 
hydrargyrus  muriatus  difl’olvcd  in  ten  ounces  of 
the  aqua  plantaginis,  w'hich  fhould  be  inftilled 
between  the  eye-lids  every  tw^o  hours;  and  if 
this  application  be  too  Irritating,  it  ought  to  be 
diluted  by  adding  a little  mucilage  of  the  feeds 
of  the  pfylllum : this  treatment,  however,  is  pro- 
per only  in  cafes  where  the  excifion  of  the  con- 
junCliva  has  not,been  requifite,  for  when  this 
operation  has  been  executed,  the  ufe  of  ftimu- 
iant  and  aftringent  applications,  at  lead  thofe 
of  the  ftrongcfl:  kind,  ought  to  be  defifted 
from  in  the  fecond  ftage  of  this,  as  well  as  of 
every  other  fpecles  of  ophthalmia.  The  fame 
treatment  is  equally  applicable  to  the  gonorrhceal 
ophthalmia,  when  it  is  produced  by  the  infer- 
tlon  of  the  matter;  except  that  in  the  latter,  no 

applications 
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applications  arc  nece^Tary  to  caufc  a return  of 
the  difeharge  from  the  urethra,  and  that  the 
local  ftimulant  and  aftrlngent  remedies  fucceed 
better  in  this  cafe  in  the  folld  than  in  the  liquid 
form,  as  the  common  mercurial  ointment  fmear- 
ed  upon  the  edges  of  the  eye-lids,  or  inftead  of 
it,  the  ophthalmic  ointment  of  Janin. 

Hitherto  I have  fpoken  of  the  two  ftages  of 
the  benign  and  violent  acute  ophthalmia,  and  of 
the  treatment  which  each  of  thefe  periods  re- 
quires. But  although  the  fecond  ftage  of  the 
violent  acute  ophthalmia,  or  that  which  conhfts 
in  the  atony  of  the  veffels  of  the  conjunctiva, 
and  of  the  palpebrje,  is  moft  frequently  fpeedily 
cured  by  the  ufe  of  aftringent  and  corroborant 
applications;  yet  cafes  are  occafionally  met  with 
in  pradilce,  in  which,  from  an  unfavourable 
combination  of  caufes,  the  fecond  ftage  of  this 
difeafe  Is  protradled  to  a length  of  time,  until 
It  becomes  in  the  ftrlfteft  fenfe  chronic,  and 
llowly  threatens  the  deftruftion  of  the  organ  of 
vliion. 

This  unfavourable  combination  proceeds  from 
three  principal  fourccs  ; either  from  an  increafed 
fcnlibllity  and  Irritability  remaining  in  the  eye, 
after  the  ceftation  of  the  acute  ftage  of  the  oph- 
thalmia ; from  tome  other  diftafe  In  the  eye,  of 
which  the  ophthalmia  is  only  a confequence; 
or,  laftly,  Irom  fome  particular  prcdifpofition  ot 
the  patient’s  general  conftitution. 


That 
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That  the  morbid  Increafe  of  fenfibillty  in  the 
eye  is  the  caufc  of  the  difeafe  being  kept  up,  is 
inferred  from  the  difcharge  not  only  refitting 
the  ufe  of  aftringent  and  corroborant  applica- 
tions, which  produce  fuch  fpeedy  and  beneficial 
effects  in  cafes  of  fimple  debility  of  the  vellels  of 
the  conjun6liva  and  eye-lids, but  alfofromthe  dif- 
eafe  being  aggravated  by  the  ufe  of  thefe  remedies, 
or  even  by  cold  water  alone,  from  the  patient’s 
conttantly  complaining  of  a weight  and  great' 
difficulty  in  railing  the  upper  eye-lid,  from  the 
coniuiuftiva  having  always  a yellow  appearance, 
and  from  its  becoming  intrantly  bloodffiot,  on 
the  patient’s  expoling  himfelf  to  a moitl  and 
cold  air,  or  to  a more  vivid  light  than  ufual,  or 
on  uling  his  eyes  a little  in  reading  or  writing 
by  candle  light.  If,  in  addition  to  all  this,  the 
patient’s  habit  is  weak  and  irritable,  if  he  is  fub- 
jeft  to  frequent  attacks  of  hemicrania,  to  reft- 
lelTnefs,  convulfions,  fpafmodic  tenilon  of  the 
hypochondria,  or  flatulency,  under  thefe  cir- 
cumftances  it  is  evident  that  the  chronic  oph- 
thalmia is  not  only  kept  up  by  a morbid  in- 
creafe  of  fcnfibility  in  the  organ  of  vifon,  but 
alfo  by  a general  nervous  •affedlion,  in  which 
the  eyes  participate. 

With  refpe^l  to  the  difeafes  of  the  eye,  from 
which  the  chronic  ophthalmia  is  derived  ; be 
fides  the  prefence  of  an  extraneous  body  between 
the  palpebras  and  ball  of  the  eye,  which  has  palTcd 

unobferved 
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unobfer \’'ed  by  the  furgeon,  are  reckoned  the  m- 
^ verfioii  of  one  or  more  hairs  of  the  eye-lids,  or 
caruncula  lachrymalis,  a fmall  abfeefs  or  ulcer 
in  fome  part  of  the  cornea,  the  protrulion  of  a 
portion  of  the  iris,  the  ulcerous  herpes  of  the 
edges  of  the  eye-lids,  the  tinea  of  the  eye-lids, 
the  vitiated  fecretion  of  the  ciliary  glands,  the 
morbid  enlargement  of  the  cornea  or  of  the 
whole  eye-bkll. 

, As  to  the  difeafes  of  the  general  conftitution, 
the  cure  of  the  fecond  ftage  of  the  violent  acute 
ophthalmia  is  moft  frequently  retarded  or  pre- 
vented, either  by  a fcrofulous  predlfpofition,  or 
by  an  obftinate  variolous  metaftalis  to  the  eyes, 
and  occafionally  by  the  inveterate  lues  venerea. 
The  fyraptoms  of  thefe  arc  fo  well  known,  even 
by  ftudents  in  furgery,  that  it  would  be  unne- 
ceflary  here  to  repeat  them. 

In  cafes  where  the  difeafe  is  kept  up  by  an 
excefs  of  partial  or  general  fenfibility,  the  in- 
ternal adminiftration  of  the  bark,  conjoined  with 
valerian  ropt,  animal  food  of  eafy  digeftion,  ge- 

■ latinous  and  farinaceous  broths,  immerfion  in 
the  cold  bath,  the  moderate  ufe  of  wine,*  gen- 
tle 

^ Hippocrates  fays : oculorum  dolores  meri  potlo,  ant 
l)alneum,  aut  fomentum,  aut  venjEfeftio,  autmedicamentum 
purgans  exhibitum  folvit.  Aph.  31.  fra.  vi.,  aph.  46.  fea. 
vii.  Celfus  has  given  the  true  fenfe  of  this  aphoiifm  in  the 
following  w'ords ; folct  enim  cvenire  ilonnunquam,  five  tem- 
' peftatuiH 
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tic  excrcifc,  and  the  breathing  a pure  and  tem- 
perate air  are  attended  with  peculiar  advantage. 
Of  the  external  applications,  thofe  which  are  of 
a fedatlve  and  corroborant  nature  are  very  ufe- 
ful,  but  particularly  the  aromatlc-fpirituous  va- 
pour. This  is  employed  by  putting  two  ounces 
of  boiling  water,  and  two  drams  of  the  volatile 
aromatic  fpirit,*  into  a veffel  capable  of  holding 
three  ounces,  then  wrapping  the  veflel  in  a hot 
cloth,  and  conducting  the  vapour  to  the  eye  by 
means  of  a fmall  funnel,  or  by  merely  bringing 
the  veffel  ciofe  to  the  eye.  This  fliould  be  re- 
peated three  or  four  times  a day,  for  at  lead 
half  an  hour,  and  the  eye-lids  and  eye-brow 
gently  rubbed  with  the  volatile  aromatic  Iplrit. 

The  patient  fliould  be  cautious,  both  during 
the  treatment  and  afterwards,  not  to  fatigue  his 
eyes,  and  Ihould  defift  from  looking  as  foon  as 

pefiatum  vitio  five  corporis,  ut  pluribus  diebus  neque  dolor, 
neque  inflammatio,  et  minime  pituitae  curfus  finiatur.  Quod 
ubi  incidit,  jamque  ipfa  vetuftate  res  matura  eft,  ab  iis  eifdem 
auxilium  petendum  eft,  id  eft  balneo,  ac  vino.  Hajc  enim,  ut 
in  recentibus  mails  aliena  funt,  quia  concitare  ea  pofTunt,  et 
accendere:  fic  in  veteribus,  qu$  nullis  aliis  auxiliis  ceflerunt, 
admodum  efRcacia  efle  confueverunt.  Lib.  VII.  cap.  vi. 
art.  8. 

* Rec.  Effentlae  limonum. 

Ol.  nucis  mofehatae  eflentialis.  an.  drachmas  duas. 

01.  caryophyllorum  aromat.  eflentialis  drachmam 
dimidiam. 

Spiritus  falls  ammonia:i  dulcis  libras  duas. 

Diftilla  ijne  leniflimo. 
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he  feels  the  fmalleft  uneafinefs  or  fenfe  of  heat 
in  them.  In  reading  or  writing  he  fhould  place 
himfelf  in  fuch  a manner  as  to  have  uniformly 
the  fame  degree  of  light ; as  the  too  ftrong  or 
too  weak  a light  in  thcle  cates  is  equally  i:yu-  f 
rious.  When  the  patient  has  once  accutlomed 
himfelf  to  the  ufe  of  fpeclacles,  he  ought  never 
to  attempt  to  read  or  write,  or  to  look  at  mi' 
nute  objects  without  them. 

When  the  chronic  ophthalmia  is  the  confe- 
quence  of  fome  other  difeafe  of  the  eye,  it  is 
evident  that  the  plan  of  treatment  ought  to  be 
diredled  to  rernove  the  primary  aifedlion. 

Of  thefe  difeafes,  fome  have  been  already 
fpoken  of  in  the  preceding  chapters,  and  the  rell 
will  be  detailed  hereafter.  I fhall  only  add  here 
what  my  obfervation  and  experience  have  taught 
me  with  refpedl  to  the  treatment  of  the  chronic 
ophthalmia,  when  connedled  w'ith  thofe  difeafes 
ol  the  general  conffitution  W'hlch  are  moft  fre- 
quent. As  no  fpeclfic  has  been  yet  difcovered 
for  the  cure  of  fcrofula,  the  treatment  ot  ^he 
chronic  ophthalmia,  w'hen  connedled  w'lth  that 
affeftion  of  the  general  iyftem  is  exceedingly  li- 
mited, and  is  rather  confined  to  a knowledge  of 
what  aggravates  this  difeafe  of  the  eyes,  than  ot 
any  means  adapted  to  the  radical  cure  of  it.  The 
chronic  fcrofulous  ophthalmia  is  exafperated  by 
whatever  debilitates  the  patient : as  the  abftrac- 
tion  of  blood,  the  frequent  ufcol  filinepurgativcs, 

termed 


Of  the  Ophthalmia.  ly.') 

termed  antiphlogiftic,  food  of  difficult  digeffcion, 
as  hard,  faltcd,  fmoked,  or  fat  meats,  raw  vege- 
tables, acid  fruits  ; alfo  intenfe  ftudy,  a fedentary 
life,  moift  and  marffiy  habitations,  unclcanllnefs^ 
and  frequent  variations  of  temperature.  On  the 
contrary  the  dlfcafe  is  mitigated,  as  well  as  its 
effedls  upon  the  eyes  dlminlflied,  by  the  ufe  of 
detergents  continued  for  fome  time,  elpeclally 
rhubarb,  the  tartarized  kali  conjoined  with  the 
tartarlzed  antimony  in  fmall  and  divided  dofes, 
and  if  the  eyes  are  not  in  a truly  Inflammatory 
and  exceffively  irritable  ftate,  the  internal  ufe  of 
tonics,  particularly  the  cinchona  in  powder,  de- 
codllon,  or  cold  infufion  ; or  the  decodlion  of 
bark  conjoined  with  the  volatile  tincture  of 
guaiacum  or  the  electuary,  confifting  of  bark, 
clnnaber  of  antimony,  and  gum  guaiacum. f The 
antimonlal  asthiops,  in  dofes  of  half  a grain  a 
day,  afterwards  of  2,  3,  4 up  to  2,0,  taken  for 
fifty  days  or  more.  The  fccond  water  of  quick 

* Rec.  Decodl.  cinchon.  unc.  g. 

Aq.  melis  unc.  i. 

A third  part  of  this  may  he  taken  three  times  a day,  to  each 
dofe  of  which  4 or  5 drops  of  the  tincture  of  guaiacum  may  be 
added  fora  child  lo  years  of  age, 

+ Rec.  Cinchon.  unc.  II. 

Cinab.  antfmon.  unc.  I. 

Guiqin.  guaiac.  unc,  II. 

Syr.  cort.  aurant.  q.  s.  f.  cleftuar. 

Of  which  half  a teafpoonful  may  be  taken  tliree  times  a day, 
by  a child  of  10  years  old. 

lime 
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lime  •with  chicken  broth,  in  dofes  of  thre» 
ounces  each,  every  morning  fafting,  and  after- 
wards morning  and  evening  for  fome  months ; 
conftantly  obferving  a proper  regimen.  Befides 
thefe,  fea-bathing  in  the  fummer,  and  fridions 
with  flannel,  morning  and  evening,  are  attended 
with  great  advantage. 

- And  with  refpedl  to  the  external  means, 
the  fcrofulous  chronic  ophthalmia  is  exafpe- 
rated  by  emollient  and  relaxing  applications, 
and  by  the  patient  being  confined  in  a room 
perfedly  dark.  On  the  contrary,  thofe  which 
afford  relief  are  flightly  aftringent  colly ri a, 
as  lotions  confifting  of  a decodlion  of  hen- 
bane (hyofeyamus  niger)  and  the  flowers  of 
mallow  boiled  in  milk,  with  the  addition  of  a 
few  drops  of  the  aqua  lithargyri  acetati  comp. ; 
the  Thebaic  Tindture  of  the  London  Pharnia- 
eopceta ; ointments  compofed  of  tutty,  armenian 
bole,  or  aloes,  in  fuch  proportion  as  not  to  caufe 
too  much  irritation.  It  is  alfo  advantageous  to 
take  away  from  the  patient’s  eyes,  every  kind  of 
covering,  except  a piece  of  taffeta  fufpended 
from  the  forehead,  and  at  a diftance  from  the 
eyes ; to  accuftom  him  by  infenlible  degrees  to 
bear  a moderately  firong  light,  and  to  allow  him 
to  breathe  a pure  air,  and  to  take  exercife.  In 
this  manner  the  want  of  fpccific  remedies  is  in 
fome  meafure  compenfated  b}^  the  difeafe  being 
moderated,  or  at  leafl  rendered  fupportable. 

I might 
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I might  here  adduce  a confiderablc  number 
of  inftances  of  patients  confined  for  feveral 
months  in  a dark  room,  and  abandoned  as  in- 
curable, who  have  quickly  recovered  under  the 
ufe  of  thefe  remedies;  but  particularly  I think 
from  their  having  been  very  gradually  accuf- 
tomed  to  bear  a greater  degree  of  light.  It  is 
not  unworthy  of  remark  that  the  fcrofulous  dia- 
thefis  very  frequently  difappears  fpontaneoufly  at 
the  age  of  puberty,  when  the  body  is  completely 
developed ; and  when  this  fortunate  change  takes 
place  in  thofe  who  are  affedled  with  the  chronic 
ophthalmia,  the  difeafe,  as  I have  frequently  had 
occafiori/to  remark,  difappears  alfo  at  the  fame 
time  with  the  general  affection  of  the  fyftem. 

Not  lefs  difficult  of  cure  is  the  chronic  ftage 
of  the  acute  ophthalmia  from  a variolous  me- 
taftafis  to  the  eyes ; or  that  which  takes  place 
in  confequence  of  the  fmall-pox,  and  not  un- 
frequently  fome  weeks  after  the  falling  off  of 
the  crufts.  This  difeafe  pafles  through  a fevere 
inflammatory  ftage;  and  even  after  the  moft 
judicious  employment  of  antlphlogiftic  remedies, 
refifts  the  ufe  of  corroborant  and  aftringent  ap- 
plications, which  appear  beft  adapted  to  it. 

One  of  the  moft  efficacious  remedies  in  this 
difeafe  is  a feton  in  the  neck,'-*^  kept  open  for 
feveral  months.  Afterwards,  when  the  ftomach 

* T.  Hildanus  Centur.  I.  obferv.  41.  exeropl.  ii.  Hi. 
Journal  de  Medccin.  de  Paris,  Fevrier  1789. 
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and  primcE  vias  have  been  cleared  by  the  open- 
ing powders,^'  I have  found  it  very  ufciul  to 
order  the  patient,  fuppofmg  a child  lo  years  old, 
to  take  morning  and  evening  a pill,  confifting 
of  one  grain  of  calomel,  one  of  the  golden  ful- 
phur  of  antimony,  and  four  of  the  powder  of  ci- 
cuta.  If  the  patient  is  pofieffed  of  exquifite 
local  and  general  fenfibility,  befides  this  remedy 
I have  found  it  advantageous  to  employ  a mix- 
ture compofed  of  three  drams  of  Huxam’s  anti- 
monial  wine,  and  half  a dram  of  the  Thebaic 
Tindlure  ; five  or  fix  drops  of  which  taken  in  any 
sconvenient  vehicle  twdee  a day,'  is  a fufficient 
dofe  for  a child  of  the  fame  age ; and  as  an  ..ex- 
ternal application  the  aromatic  fpirltuous  va- 
pour, in  the  manner  before  recommended. 
Where,  however,  there  is  no  increafed  local  fen- 
fibility, it  may  be  fufficient  to  immerfe  the  eyes 
frequently  in  diftlllcd  plantain  water,  with  a 
little  cerulTa  acetata,  or  camphorated  - Iplrit  of 
wine  added  to  it ; to  apply  the  white  of  an  egg 
with  a little  fugar;  the  Thebaic  Tindlure  of  the 
Loudon  Pharmacopeia ; or  Janin’s  ophthalmic 
ointment,  obferring  in  every  other  refpe<5l  the 
rules  already  laid  down,  not  to  keep  the  patient’s 

♦ Rcc.  Cryft,  tar  pulvcr.  unciam  dimidiam. 

Antimon.  tartariz.  grainim  unum. 

Mifce,  et  divide  in  fex  partes  aecjuales. 

One  of  thefe  taken  twice  a day  will  be  fufficient  for  a child 
of  10  years  old. 
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eyes  covered  with  bandages,  nor  to  confine  him 
for  too  long  a time  in  a dark  room.  The  fame 
treatment  is  proper  in  cafes  of  chronic  oph- 
thalmia, in  confcquence  of  the  meafles. 

The  venereal  chronic  ophthalmia  is  ftridlly 
fpeaklng  only  a fymptom  of  the  confirmed 
lues.  This  difeafe  is  peculiar,  in  as  much  as  it 
does  not  make  its  appearance  with  manifcfl 
fymptoms  of  inflammation,  but  comes  on  infi- 
dloufly,'  llowly,  'and  without  much  uneafmefs. 
It  afterwards  -produces  a gradual  relaxation  of 
the  vefTels  of  the  conjuneT;iva,  and  internal 
’membrane  of  the  palpcbrse,  perverts  the  fecre- 
tlon  of  the  ciliary  glands  ; caufes  an  ulcera- 
tion of  the'  edges  of  the  eye-lids  by  which 
the  hairs  fall  off,  and  finally  renders  the  cornea 
opake.  In  its  hlgheft  degree,  it  excites  a pru- 
ritus in  the  eyes,  which  increafes  particularly 
towards  the  evening,  and  during  the  night, 
and  dimlnlfhes  on  the  approach  of  morn,  in  the 
fame  manner  as  almofl  all  the  other  fecondary 
lymptoms  of  lues  venerea;  laftly,  it  never  ar- 
rives at  the  flatc  of  chemojlsl^ 

As  the  inflammatory  flage  of  this  fpecles  of 
ophthalmia  is  trifling,  being  fo  mild  as  to  pafs 
unobfcrved,  - it  is  never  neceflary  to  employ 
the  antiphlogifllc  plan  of  treatment.  The  fame 
means,  therefore,  which  arc  adopted  in  the  cure 


* See  note,  p.  187. 
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of  the  lues  venerea,  may,  in  general,  be  em- 
ployed in  this  cafe,  without  the  fmalleft  delay; 
that  is,  general  mercurial  frid;ions,  and  at  the 
fame  time  the  dccoftion  of  mezereon  bark  and  far- 
faparilla.*  A few  drops  of  the  collyrium  before 

mentioned,  confiftlng  of  a grain  of  the  hydrar- 

\ 

gyrus  muriatus  dilTolved  in  6 or  8 ounces  of 
mallow,  or  diftilled  plantain  water,  with  the 
addition  of  a little  mucilage  of  the  feeds  of 
pfyllium,  may  be  introduced  between  the  eye- 
lids every  two  hours,  and  at  night  Janin’s  oph- 
thalmic ointment.  Cullen  recommended,  in 
this  particular  cafe,  the  nnguentutn  citrinum  of 
the  Edinburgh  Pharmacopma,  lowered  with  a 
double  or  triple  quantity  of  lard ; but  I have 
obferved  that  the  fame  advantages  are  obtained 
from  the  ointment  before  mentioned.  If  much 
circumfpedllon  in  the  ufe  of  mercury  be  required 
in  any  cafe  of  complicated  lues  venerea,  it  is 
certainly  in'  that  of  which  I am  now  treating. 
For  if  it  be  admlniftered  in  too  large  doles  the 
violent  fhock  which  it  gives  to  the  head,  never 
falls  to  aggravate  the  ophthalmia,  and  accelerate 
the  total  lofs  of  fjght.  If  therefore  fuch  an 

* Rec.  Cort.  rad,  mezereon  drachmain  unam  et  femis. 

Rad,  farfaparill,  unc,  I, 

Coque  in  aq.  font,  lib.  III.  ad  reman,  lib.  II. 
adde 

La£tis  vaccini  recentis  unc.  VI. 

To  be  taken  in  fmall  dyfes  in  the  courfc  of  24  hours. 
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effect  flioxild  talce  place,  the  ufe  of  mercury 
ought  to  be  fufpended  for  fome  time,  the  patient 
fliould  be  gently  purged,  his  fkin  fhould  be 
waflied,  and  he  Ihould  be  removed  into  another 
aparthient,  ^ 

L-aftly,  it  is  proper  to.  remark,  that  although 
the  difeafe  with  which  the  chronic  ophthalmia 
is  connedted  be  removed,  and  no  traces  of  the 
latter  remain  upon  any  part  of  the  conjundllva 
which  invefts  the  eye-ball,  ncverthelels,  the 
edges  of  the  eye-lids  very  frequently  continue 
marked  here  and  there  with  fmall  ulcers;  which, 
in  order  that  they  may  heal  perfeftly,  require 
to  be  frdquently  touched  with  the  argentum  ni- 
tratum,  covering  the  efehar  immediately  after- 
W'ards  with  a little  oil. 

In  fome  particular  cafes,  and  efpecially  in  con- 
I fequence  of  the  crufta  laclea,  thefe  fmall  ulcers 
i are  fituated  around  the  root  or  bulb  of  the  hairs, 
I as  in  the  tinea  capitis.  In  order  to  apply^the 
f cauftic  to  thefe  ulcers  accurately,  and  to  draw"  it 
! with  preclfion  along  the  edge  of  the  eye-lid,  it 
i is  prevloufly  necelfary  to  pluck  out  the  hairs 
with  the  greateft  poffible  care  one  by  one,  in 
! the  fame  manner  as  in  the  treatment  of  the 
tinea  capitis.  This  being  done,  and  the  part 
I fomented  for  fome  days,  in  order  to  obviate  the 
effedls  oeeafioned  by  the  irritation  of  plucking 
out  the  hairs,  and  to  promote  the  fuppuration 
of  fome  fmall  puflules  which  appear  upon  the 
6 . edge 
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edge  of  the  eye-lids,  in  confequence  of  this  ope- 
ration, the  argentum  nitratum  lliould  be  drav^m 
once  or  twice  along  the  tarfus,  and  the  efehar 
covered  with  a pencil  ftrokc  of  oil. 

After  the  exfoliation  of  the  efehar,  it  will  be 
flifficlcnt  to  anoint  the  edge  of  the  eye-lids  for 
fome  nights  with  the  unguent,  hydrarg.  nitrat. 
or  the  ophthalmic  ointment  of  Janin,  in  order 
that  the  whole  feries  of  fmall  ulcers  which  oc- 
cupied the  roots  of  the  hairs  may  be  fpeedily 
healed.  It  is  proper  to  obferve,  that  the  hairs 
which  are  plucked  out,  are  reproduced,  but  not 
thofe  which  tail  off  fpontaneoufly  in  confequence 
of  the  dlfcafe  itlell'.'*^ 

* See  on  this  fubjeft  the  memoir  of  the  furgeon  ocuUft 
Buzz!,  infeited  in  No.  X.  of  the  Mem.  de  Medic,  of  Dr. 
Giannin'r.  The  author  confiders  the  ev  ulfion  of  the  hairs  as 
the  principal  obje£t  in  the  treatment  of  the  tinea  of  the  eye- 
lids, and  fays,  that  the  ulcers  may  be  readily  healed  by  intro- 
ducing three  or  four  grains  of  the  unguentum  cerujfe,  between 
the  eye-lids,  at  bed-time,  for  five  or  fix  times,  fo  as  to  pene- 
trate underneath  them.  If,  after  fome  .months,  he  .adds, 
there  be  any  appearance  of  the  tinea  re-attacking  only  fome  of 
the  new  cilia,  the  afFcifted  hairs  fhould  be  carefully  extirpated, 
in  order  to  prevent  the  difeafe  from  being  propagated  to  the 
others,  and  occafioning  a complete  relapfe. 
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1 CHAP.  VIII. 

OF  THE  NEBULA  OF  THE  CORNEA. 

i|  . 

j One  of  the  evil  confequences  of  the  obftinatc 

( chronic  ophthalmia  Is  the  nebula  of  the  cornea. 

! I have  chofen  to  call  the  difeafe  which  I am 
now  treating  of  by  this  name,  In  order  to  dlftin- 
gulfli  it  accurately  from  the  albugo  and  leucomay 
or  from  that  denfe  fpot  of  the  cornea  which  is 
feldom  attended  with  ophthalmia,  which  is 
fometimes  almofl;  callous,  coriaceous,  and  of  the 
colour  of  pearl;  which  affedls  the  fubfiiance  of 
the  cornea,  and  confifts  in  a thickening  of  the 
intimate  texture  of  that  membrane  from  the 
ftagnatlon  of  gluten,  or  which  is  formed  by  a 
cicatrix  in  confequence  of  an  ulcer  or  wound  of 
the  cornea,*  attended  wdth  lofs  of  fubftance. 
The  nebula,  of  which*  T am  about  to  treat,  dif- 
fers from  the  denfe  and  dark  fpot  forming  the 
albugo  or  leiicoma,  in  as  much  as  It  is  only  a rc- 

* Avicenna,  lib.  iii.  tradt.  2*  cap.  4.  Scias  quod  albugo 
in  oculo  alia  eft  fubtilis,  provenicns  in  fuperiicie  apparente,  et 
nominatur  nebula  \ et  alia  eft  groflii,  et  noininatur  albugo  ab- 
solute. 
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cent,  flight,  and  fuperficial  opacity  * of  the  cor- 
nea, preceded  and  accompanied  by  chronic  oph- 
thalmia, through  which  the  Iris  and  pupil  arc 
feen,  and  which  does  not  therefore  entirely  take 
away  from  the  patient  the  power  of  feeing,  but 
only  caufes  the  furrounding  objedls  to  be  feen 
as  if  covered  with  a veil  or  cloud. 

This  difeafe  is  a confequence,  as  I have  faid, 
of  the  chronic  ophthalmia,  which  has  been  long 
negledled,  or  improperly  treated,  in  perfons  of  a 
lax  fibre,  and  whofe  eyes  are  weak  and  eafily 
fatigued.  The  veins  of  the  conjun<ftlva,  which 
is  greatly  relaxed  in  this  fl:age  of  the  ophthalmia, 
yielding  every  day  more  and  more  to  the  blood 
which  is  retarded  in  them,  become  gradually 
more  turgid  and  elevated  than  natural,  alTume 
an  irregular  and  knotty  appearance,  firfl:  of  all 
in  their  trunks,  then  in  their  branches  at  the 
jundlion  of  the  cornea  with  the  fclerotic  coat, 
and  ultimately  in  their  minute  ramifications, 
which  are  dlflributed  upon  the  fine  lamina  of 
the  conjunftlva,  covering  the  external  furface  of 
the  cornea.  Whether  a fimllar  dilatation  takes 
place  alfo  in  the  minute  ramifications  of  the 
arteries  correfpondlng  to  thefe  veins,  it  is  not 
an  eafy  matter  to  determine.  All  that  can  be 
affirmed  as  certain,  is,  that  the  return  of  blood 
through  the  veins  of  the  conjundllvai  which 

* Plate  II.  fig.  5.  a, 

have 
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have  become  varicofe,  is  greatly  retarded  by  their 
j flaccidity,  »their  knotty  and  tortuous  courfe,  as 
I well  as  by  the  folds  which  the  relaxed  conjundliva 
forms  in  the  different  motions  of  the  eye-ball. 

The  minute  ramifications  of  thefe  veins  upon 
the  cornea  are  fortunately  the  lafi;  to  , become 
varicofe,  not  only  on  account  of  their  fmall  dia- 
meter in  their  origin  upon  the  lamina  of  the 
conjunctiva  which  externally  covers  it,  but  be- 
caufe  the  lamina  of  the  conjundliva,  being  clofely 
united  to  the  cornea,  confines  and  prevents  them 
from  being  fo  eafdy  diftended  by  the  obftrudled 
blood,  as  where  they  are  fituated  upon  the  w’hite 
of  the  eye,  and  where  the  conjundliva  is  natu- 
rally very  diftenfile,  and  loofely  connedled  to  the 
anterior  hemifphere  of  the  eye-ball.  Hence  it  i 

is,  that  although  what  are  ftridlly  called  the  ^ 

trunks  of  the  veins  of  the  conjundliva,  are,  in 
all  cafes  of  long  continued  chronic  ophthalmia, 
dilated,  varicofe,  and  knotty,  the  minute  rami- 
fications of  thefe  veins  upon  the  fine  lamina  of  i 

the  conjunctiva  which  covers  the  cornea  exter- 
nally, are  not  equally  fo;  and  this  only  happens 
in  thofe  cafes  where  the  relaxation  of  the  whole 
conjunctiva,  including  that  portion  of  it  which 
paffes  over  the  cornea,  and  the  flaccidity  of  its 
veins  approaches  to  the  hlghclf  degree.  . ' 

How  confiderable  the  refiftance  is,  which  the  | 

lamina  of  the  conjunCtiva  alrnoft  infeparably 
united  to  the  furfacc  of  the  cornea,  offers  to  the  . 

preternatural  , ■ 
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preternatural  dilatation  of  thefc  venous  ramifi- 
cations may  be  inferred  from  cafes  of  violent 
inflammation,  particularly  of  chemojts,  in  which, 
in  a very  confiderable  number  of  inftances,  the 
cornea  preferves  its  tranfparency,  notwithftand- 
ing  that  the  trunks  of  the  veins  of  the  conjunc- 
tiva, which  are  extremely  turgid  and  twifted 
together  upon  the  white  of  the  eye,  are  raifed 
in  a mafs  above  the  level  of  the  cornea,  without 
the  blood  forcing  the  boundary  bctw'een  the 
cornea  and  the  fclerotica. 

In  cafes,  however,  where  not  only  the  trunks 
and  branches  of  the  veins  diftributed  upon  the 
white  of  the  eye,  but  alfo  their  very  minute 
ramifications  upon  the  cornea  have  become  pre- 
ternaturally  dilated,  fome  fmall  reddifh  lines  be- 
gin to  appear  upon  that  part  of  its  furface, 
around  which,  fliortly  afterwards,  a thin,  milky, 
or  albuminous  humour  is  diffufed,  which  de- 
flroys  its  tranfparency  in  that  part.  The  thin, 
whitifli,  fuperficlal  fpot  which  is  thereby  pro- 
duced, is  precifely  that  to  which  I have  given 
the  name  of  nebula  of  the  cornea.  And  as  this 
fometlmes^ takes  place  in  one  part  only,  at  other 
times  in  feveral  parts  of  the  circumference  of 
the  cornea,  confequently  the  dlfeafe  is  in  fonle 
cafes  folitary,  in  others  it  is  produced  by  a num- 
ber of  opake  points  diflinefl:  from  each  other; 
but  which,  colledively,  darken  the  cornea  either 
partially  or  entirely. 
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j The  fpeck  of  the  cornea,  which  is  fometlmes 
I formed  in  the  inflam. matory  flage  of  the  violent 

I'  acute  ophthalmia,  differs  elTentially  from  that 
kind  of  opacity,  w^hich  conflitutes  the  ne- 
bula. In  the  flrfl;  cafe  there  is  an  efFufion  of 
coagulable  lymph  from  the  extremities  of  the 
arteries  into  the  intimate  cavernous  texture  of 
the  cornea,  which  tends  to  thicken  and  fubvcrt 
I its  ftrucflure;  or  elfe  an  inflammatory  puftule  is 
formed  in  the  cornea,  which  afterwards  fuppu- 
rates  and  produces  an  ulcer;  the  nebula,  on  the 
contrary,  is  formed  flowly  upon  the  ex'ternal 
furface  of  the  cornea,  in  the  long  protracted 
chronic  flage  of  the  ophthalmia  ; is  preceded  by 
a varicofe  ftate  of  the  trunks  of  the  veins  dlftri- 
buted  upon  the  conjunCtiva  of  the  w'hite  of  the 
eye,  and  afterwards  by  a dilatation  of  their  mi- 
nute ramifications  fituated  upon  the  furface  of 
the  cornea;  and,  laftly,  by  an  eftufion  of  tranfpa- 
rent  or  albuminous  ferum,  into  the  texture  of 
the  fine  lamina  of  the  conjunCliva,  which  in- 
vefts  the  external  furface  of  the  cornea ; which 
effufion  never  caufes  any  external  elevation  in 
the  form  of  a puftule. 

In  whatever  part  of  the  corne'a,  therefore, 
the  nebula  is  fituated,  there^  is  always  a fafei- 
culus  of  varicofe  veins  * correfpondlng  to  it  upon 

the  white  of  the  eye,  more  elevated  and  knotty 

/ 

* Plate  II.  fig.  5.  b. 

than 
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than  the  rell  of  the  blood  vciTels  of  the  fame  or- 
der. And  if  the  cornea  is  cloudy  in  fcveral 
points  of  its  circumference,  there  are  fo  many 
diflind  fafciculi  of  varicofe  veins,  projecting 
upon  the  white  of  the  eye,  which  exactly  cor- 
refpond  to  the  different  opake  points  formfed  upon 
it.  One  would  fay,  at  firft  fight,  that  in  each  of 
thefe  fafciculi  of  veins,  w'hich  are  fo  prominent 
and  diflindt  from  the  others,  thei  blood  had 
forced  itfelf  a paffage  from  the  border  of  the 
. fclerotic  coat  upon  the  cornea.  I have  a pre- 
paration of  an  eye  taken  from  the  body  of  a 
man  affedted  with  chronic  varicofe  ophthalmia 
and  nebula  of  the  cornea,  who  died  from  an  in- 
flammation of  the  cheffc.  After  having  injedted 
tlie  head  by  the  arteries  and  veins,  I found  that 
the  'wax  with  which  the  veins  of  the  conjunc- 
tiva were  completely  filled,  had  not  only  palfed 
freely  into  the  mofl;  elevated  fafclculus  of  thefe 
veins,  but  into  its  minute  ramifications  diftri- 
buted  upon  the  furface  of  the  cornea,  at  the 
part  precifely  correfponding  to  the  iiehula ; w hile 
in  all  the  reft  of  the  circumference  of  the  cor- 
nea the  injedlion  had  flopped,  from  its  having 
met  with  an  infuperable  obftrudlion.  In  this 
eye  it  is  aftonifhing  to  fee,  by  the  help  of  a 
glafs,  the  exceedingly  fine  net-work  which  the 
numerous  fmall  branches  of  veins  form  at  the 
termination  of  the  fclerotic  coat,  where  they 
elegantly  anaftomofc  in  endlcfs  variety,  without 
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any  of  them,  except  thofc  correfpondlng  to  the 
7iehuJa,  furpaffing  the  boundary  formed  by  the 
ftrong  adhelion  of  the  lamina  of  the  conjun6llva 
at  the  part  where  it  advances  to  cover  the  ex- 
ternal furface  of  the  cornea. 

The  tiehiila  of  the  cornea  demands  from  its 
commencement  the  moft  effediual  method  of 
treatment ; for  although  at  firft  it  occupies  only 
a fmall  part  of  the  circumference  of  the  cornea, 
yet  when  left  to  itfelf  it  proceeds  towards  the 
j centre  of  it,  and  the  minute  branches  of  the 
j dilated  veins,  which  ramify  upon  it,  augmenting 
( in  number  and  extent,  ultimately  caufe  the  de- 
i llcate  lamina  of  the  conjundtiva  to  degenerate 
i into  a denfe  and  opake  membrane,  which  greatly 
i obftrudls  the  vifion,  or  tends  to  deftroy  it  alto- 
I gether. 

The  indication  of  treatment  in  this  difeafe 
confifts  in  caufing  the  varicofe  veflels  of  the 
■ conjundliva  to  contrad,  fo  as  to  recover  their 
natural  dimenfions;  and  if  this  fhould  not  fuc- 
ceed  in  deftroying  the  communication  between  , ' 

the  trunks  of  thefe  velTels,  and  their  minute 
branches  which  are  diftributed  upon  that  part  of  ' 

the  furface  of  the  cornea  where  the  nebula  is 
fituated,  the  former  of  thefe  indications  may 
be  fulfilled  by  means  of  the  aflringent  and  cor- 
roborant applications  mentioned  in  the  precede 
ing  chapter,  particularly  the  ophthalmic  oint- 
j ment  of  Janin,  provided  the  difeafe  be  incipient, 
i p and 
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and  of  fmall  extent.  But  when  it  hasadvaneed 
near  the  centre  of  the  cornea  and  the  relaxation 
of  the  conjunctiva  and  its  veffels  is  very  confi- 
derable,  the  moft  fpeedy  and  effectual  method 
of  treatment  which  has  been  hitherto  propofed, 
is  that  of  extirpating  the  fafciculus  of  varicofe 
veins  * near  their  origin,  that  is,  clofe  to  the 
nebula  of  the  cornea.  By  means  of  this  exci- 
fion  the  blood  retarded  in  the  dilated  ramifica- 
tions of  the  veins  upon  the  furface  of  the  cor- 
nea, is  immediately  difeharged;  the  varicofe 
veffels  are  enabled  to  recover  their  natural  tone 
and  dimenfions;  and  a fort  of  drain  is  opened  at 
the  part  where  the  cornea  and  fclerotic  coat  unite, 
by  which  the  ferous  or  albuminous  fluid  which  is 
effufed  into  the  texture  of  the  lamina  of  the  con- 
junCtiva  fpread  upon  the  cornea,  or  into  the  cel- 
lular tifl'ue  which  conneCls  thefe  two  membranes 
together  is  gradually  difeharged.  The  rapidity 
with  which  the  nehula  of  the  cornea  is  difli- 
pated  by  means  of  this  operation  is  truly  fur- 
prifmg,  as  the  dimnefs  in  that  part  of  the  cornea 
where  it  is  fituated  generally  difappears  in  the 
courfe  of  24  hours. 

The  extent  of  the  excifion  in  thefe  cafes  mufl; 
be  determined  by  the  expanfion  of  the  nebula 
upon  the  cornea,  and  by  the  number  of  fafciculi 
of  varicofe  and  knotty  veins,  more  elevated  and 
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cllftln£l  than  the  others  which  proceed  from  the 
fhade  or  cloud  of  the  cornea,  fo  that  if  the  nebula 
is  of  moderate  extent,  and  there-  is  only  one  fafci*- 
cuius  of  varicofe  veifels  * corrcfpondlng  to  it, 
the  extirpation  of  that  alone  will  be  fufficlent. 
If,  however,  there  are  feveral  opake  points  upon 
the  cornea,  and  confcquently  feveral  fafciculi  of 
varicofe  veins,  forming  a clrclb  at  different  dlf- 
tances  from  each  other  upon’  the  circumference 
of  the  white  of  the  eye,  the  furgeon  ought  to 
remove  the  whole  circle  of  the  conjunbllva  at 
the  part  where  the  cornea  and  fclerotic  coat 
unite,  fince  in  this  manner  he  will  be  certain  of 
including  the  whole  of  the  varicofe  vefl'els.  On 
this  occafion  it  ought  to  be  obferved,  that  the 
mere  divifion  of  the  vafcular  fafciculus  does  not 
fulfil  the  indication  of  permanently  deftroying 
the  dlrebl  communication  between  the  trunks 
of  the  veifels  and  their  minute  ramifications 
upon  the  cornea.  For  when  an  Incliion  is  made, 
for  Inftancc,  with  the  back  of  a lancet,  it  is  true 
that  both  portions  of  the  divided  veifel  feparate 
in  a contrary  direblion,  and  leave  an  evident 
fpace  between  them ; but  it  is  equally  certain 
that  a few  days  afterwards  the  mouths  of  thefe 
veifels  approach  and  Inofculate,  fo_  as  to  recover 
their  former  continuity.  In  order,  therefore,  to 
derive  the  greateif  poflible  advantage  from  this 
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operation  It  Is  rcquifitc  to  remorc  a fmall  por- 
tion of  the  fafclculus  of  varicofe  veins,  together 
with  an  equal  portion  of  the  conjunctiva  upo* 
which  it  Is  fituatcd. 

In  order  to  perform  this  operation  In  the  moft 
expeditious  manner,  and  with  as  little  incon- 
venience to  the  patient  as  poffible,  fetting  afidc 
the  ufual  method  of  palling  a needle  and  thread 
through  the  fafciculus  of  varicofe  velTels,  an 
operation  which  is  tedious,  embarrafling,  and 
unneceflary,  an  able  affiftant  fhould  hold  the 
patient’s  head  againft  his  breaft,  and  at  the 
fame  time  feparate  the  eye-lids;  the  furgeon 
then  taking  hold  of  the  fafciculus  of  veflels  with 
a fine  pair  of  forceps,*  clofe  to  the  margin  of 
the  cornea,  and  raifing  it  a little,  which,  front 
the  flaccid  ftate  of  the  conjunctiva,  it  readily 
admits  of,  fhould  remove  it  by  means  of  the 
• fmall  curved  feiflars,  together  with  a fmall  por- 
tion of  the  conjunctiva,  making  the  feCtlon  of  a 
femilunar  figure,  and  as  much  as  poffible  con- 
centric and  clofe  to  the  circle  of  the  cornea.  If, 
however,  the  cafe  require  that  more  than  one 
fafciculus  of  vefTels  fhould  be  removed,  and  that 
thefe  are  placed  at  fome  diftance  from  each 
other,  the  furgeon  lliould  raife  them  expedi- 
tioufly,  one  after  another,  and  extirpate  them 
in  fucceffion ; or  if  they  are  fituated  near  to 
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#ach  other,  and  occupy  the  whole  circumfer- 
ence of  the  eye,  the  excifion  fliould  be  carried 
completely  round,  following  the  edge  of  the 
cornea,  and  thus  including,  together  with  the 
conjunctiva,  the  whole  of  the  varicofe  vefl'els. 

The  divided  velfels  fhould  be  allowed  to  bleed 
freely,  and  their  difeharge  even  promoted  by 
applying  a fpunge  dipped  In  warm  water  upon 
the  eye-IIds,  with  which  they  Ihould  be  .fo- 
mented until  the  blood  ceafe  to  flow  of  itfelf ; 
the  eye  fliould  then  be  covered  with  a cloth 
and  bandage,  and  ought  not  to  be  opened  until 
24  hours  after  the  operation,  when  the  nehuJa 
will  be  found  either  to  have  difappeared  en- 
tirely, or  to  be  fo  much  dlminlflied  that  the 
cornea  may  be  fald  to  have  recovered  its  former 
tranfparency.  During  the  fucceedlng  days  the 
patient  fliould  be  directed  to  keep  his  eye  clofed 
and  covered  with  a piece  of  foft  rag  and  ban- 
dage, and  to  wafli  it  three  or  four  times  a day 
with  a little  warm  mallow-water.  When  the 
inflammation  takes  place  upon  the  conjunctiva 
covering  the  white  of  the  eye,  which  ufually 
happens  on  the  fecond  or  third  day  from  the 
operation,  It  i§  curious  to  obferve,  particularly 
in  cafes  where  the  conjunCtiva  has  been  divided 
circularly,  that  while  the  greater  circumference 
of  the  eye-ball  becomes  red,  a fmall  whltlfli 
circle  in  the  divided  part  forms  a boundary, 
’which  prevents  the  rednefs  of  the  conjundiva 
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from  extending  to  the  cornea.  By  the  ufc  of 
internal  antiphlogifllc  remedies  and  emollient 
applications  this  indammatory  ftate  of  the  con- 
junctiva fubfides  in  a few  days,  axid  that  part  of 
the  conjunctiva  which  has  bee.i  divided  appears 
covered  with  a layer  of  mucus.  From  this  pe- 
riod the  wound  contracts  nsore  and  more,  until 
it  is  completely  healed.  A lotion  of  mallow- 
water,  ufed  at  nrft  warm,  and  afterwards  cold, 
is  the  only  local  remedy  which  it  is  neceiiai y m 
employ  in  thefe  cafes;  fince  every  fpecles  of 
collyrium  or  Simulating  ointment  retards  the 
cure. 

When  the  wound  is  healed,  it  will  not  only 
be  found  that  the  cornea  has  recovered  its  tranf- 
parency,  but  alfo,  efpeclally  when  the  excilion 
has  been  carried  completely  round  the  eye,  that 
the  preternatural  flaccidity  of  the  conjunCliva 
is  conlideral  ly  diminiflied  or  entirely  removed ; 
foj:  after  a portion  of  this  membrane  has  been 
removed  in  a direction  concentric  to  the  margin 
of  the  cornea,  the  cicatrix  by  its  clofing  draws 
the  conjunCliva  forwards,  and  as  it  were  iti’etches 
it  upon  the  eye-ball.  If,  however,  the  con- 
junCliva covering  the  white  of  the  eye  fhould 
remain  afterwards  a little  more  f abby  than  na- 
tural, yellowy  and  marked  here  and  there  with 
veins  wdiich  threaten  to  become  varicofe, 
allrlngent  and  corroborant  applications  may 
be  employed  with  advantage,  and  the  oph- 
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thalmic  ointment  of  Janin  in  the  manner  re- 
commended in  the  preceding  chapter  on  the 
fubjed;  of  chronic  ophthalmia. 

Case  XXVI. 

Chlara  Bellinzoni,  of  Belgiojofo,  a robuft  wo- 
man, 33  years  of  age,  fubjeft  from  her  infancy 
to  cutaneous  eruptions,  efpecially  in  the  fpring, 
was  attacked  fome  years  ago  with  a rednefs  of 
the  right  eye,  which  extended  from  the  internal 
angle  towards  the  cornea,  and  which  refilled 
every  kind  of  application.  In  the  courfe  of 
three  years,  this  rednefs,  which  evidently  de- 
pended upon  a fafciculus  of  varicofe  veins  of 
the  conjun6liva,  extended  fo  far  upon  the  fur- 
face  of  the  cornea  as  ultimately  to  render  it  opake 
for  a certain  extent,  and  to  occupy  even  more 
than  two  thirds  of  the  pupil.  Independently  of 
the  patient’s  indlftindl  vlfion,  the  continual  fenfe 
of  burning  in  the  eye,  occafioned  by  the  dlfeafe, 
and  particularly  the  fear  of  lofing  the  fight' of 
that  eye  entirely,  induced  her  to  come  into  the 
hofpltal. 

On  the  3d  of  April  1797,  while  an  afififtant 
feparatcd  the  eye-lids,  I took  hold  of  the  fafci- 
culus of  veins  which  extended  in  the  diredlion 
of  the  internal  angle  of  the  eye  towards  the 
cornea  upon  the  fine  lamina  of  the  conjunctiva 
which  covers  it ; and  collecting  the  whole  of 
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the  fafciculusinto  one  fold,  I raifed  it  a little,  and 
removed  it  with  the  curved  fciffars  in 'the  form 
of  the  letter  C at  the  parts  where  the  cornea 
and  fclerotic  coat  -unite.  I allowed  the  blood 
to  flow,  and  even  encouraged  it,  by  applying  a 
foft  fpunge  upon  the  eye-lids,  fqueezed  out  of 
warm  water ; and  afterwards  covered  the  whole 
with  a comprefs  and  bandage. 

On  the  following  day,  the  eye-lids  were  at- 
tacked with  an  eryfipelas,  which  extended  over 
the  right  fide  of  the  face,  accompanied  with, 
feveriflinefs,  and  a greater  degree  of  heat  in  the 
W' hole  body  than  natural ; an  afFedlion  to  which 
the  patient  had  been  frequently  fubjedl  for  feveral 
years,  biit  which  fhe  had  never  mentioned 
before. 

I ordered  her  to  obferve  a rigorous  diet,  and 
to  take  a pint  of  the  decodtion  of  the  triticum 
repens,  with  a grain  of  the  antimonium  tartari- 
zatum,  in  divided  dofes,  for  feveral  days ; and 
,upon  the  eye-lids  I applied  bags  of  emollient 
herbs.  The  great  tumefaction  and  tenfion  of 
the  eye-lids'  prevented  me  from  examining  the 
ftate  of  the  cornea. 

The  8th  day  from  the  operation  the  eryfipelas 
terminated  by  a defquammation  of  the  cuticle. 
The  patient  was  now  able  to  open  her  right  eye 
freely,  and  I found,  with  much  fatlsfaClion,  that 
the  cornea  was  entirely  clear,  and  that  flie  could 
diflinguifli  objects  dillinCtly.  The  divided  part 
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Suppurated  kindly,  no  other  application  being 
employed,  until  the  conjunctiva  was  perfectly 
healed,  than  a lotion  of  the  aqua  malvas.  When 
the  wound  was  healed,  I ordered  the  patient  to 
ufe  the  vitriolic  collyrlum  with  a little  Spirit  of 
wine  Several  times  a day,  by  means  of  which 
the  conjunctiva  recovered  its  former  tone,  and 
the  cornea  its  perfect  transparency.  The  wo- 
man was  discharged  from  the  hofpital,  perfectly 
cured,  in  the  beginning  of  May,  which  was 
little  more  than  a month  from  the  time  of  the 
operation. 

Case  XXVII.  ' 

Giovanni  BonfaSanI,  of  S.  Lanfranco,  50  years 
of  age,  15  years  before  the  appearance  of  the 
difeaSe  of  which  I am  about  to  Speak,  was 
afflicted  with  a violent  czew/e  ophthalmia  in  both 
eyes;  on  the  disappearance  of  which  there  re- 
mained on  the  lower  part  of  the  cornea  of  the 
right  eye,  a Small  but  denSe  and  irremediable 
albugo.  The  left  eye  remained  in  a good  ftate, 
but  the  conjun6lIva  of  the  right  was  always 
marked  In  Several  parts  with  Small  varicofe  vef- 
Sels.  One  clufter  of  thefe  veffels,  more  turgid 
and  elevated  than  the  reft,  was  Situated,  towards 
the  external  angle,  and  in  the  courfe  of  Some 
years  extended  upon  the  cornea,  and  produced 
in  that  part  a tichtiJa  through  which  the  patient 
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could  with  difficulty  diftinguiffi  objects;  the 
other  fmall  veffels  of  the  conjunctiva  alfb  threat- 
ened to  become  varicofc,  whieh  occafioned  a 
troublefomc  fenfe  of  fmarting,  and  a perpetual 
weeping  of  the  eye. 

The  operation  before  deferibed  was  under- 
taken the  8th  of  May,  and  the  blood  was  en- 
couraged to  flow  by  fomenting  the  parts  with 
warm  water. 

The  day  following  I found  the  nebula  almolt 
entirely  diffipated,  the  patient  complained  of  a 
load  at  his  ftomach,  and  a bitter  tafte  in  his 
mouth;  I therefore  ordered  him  to  take,  in  fmall 
dofes,  a pint  and  a half  of  the  triticum  repens, 
with  a dram  of  the  kali  tartarizatum,  and  a 
grain  of'  the  antimonium  tartarizatum,  which 
procured  fome  evacuations  from  the  bowels,  and 
relieved  him. 

The  w^ound  was  healed  in  the  courfe  of  15 
days,  by  merely  walking  the  parts  frequently 
with  the  aqua  malvas.  I then  ordered  the  pa- 
tient to  injeCl  the  vitriolic  collyrium  with  a little 
fpirit  of  wine  feveral  times  a day,  which  he 
continued  to  do  for  tw'o  weeks  with  great  ad- 
vantage; as  the  cornea  entirely  recovered  its 
former  tranfparency,  except  at  the  part  occu- 
pied by  the  albugo ; the  patient,  how  ever,  faw 
fufficiently  well  with  this  eye,  and  left  the  hol- 
pital  36  days  after  the  operation,  during  which 

time 
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time  it  is  proper  to  remark,  he  had  only  been 
confined  to  his  bed  for  the  firft  four  days. , 

Case  XXVIII. 

Nimclata  Raffa,  of  Genzone,  17  years  of  age, 
of  a weakly  coaftitution,  irregular  in  her  men-^ 
ftruation,  and  who  had  been  formerly  very  fub- 
je6t  to  difeharges  from  the  eyes,  was  admitted 
into  the  hofpital  the  2d  ot  January  1799,  on 
account  of  a ttehilla  upon  the  cornea  of  the  left 
eye,  which  for  two  months  had  occafioned  fomc 
degree  of  fmarting,  weeping  of  the  eye,  and 
dimnefs  of  fight. 

The  nehtila  occupied  about  two  thirds  of  the 
whole  cornea,  and  w'as  evidently  connedlcd  with 
a large  and  very  elevated  duller  of  varicofe  vef- 
fcls,  extending  from  the  external  angle  of  the 
eye  to  the  part  upon  which  it  was  fituated.  One 
part  of  this  fuperficial  fpeck  w^as  more  denfe, 
white,  and  opake  than  all  the  reft.  The  fafei- 
culus  of  varicofe  veftels  w^as  elevated  with  the 
forceps,  and  removed  by  means  of  the  curved 
fclftars',  at  the  part  w'here  the  cornea  unites  with 
the  iderotlc  coat,  and  the  part  was  fomented 
with  warm  water  to  encourage  the  bleeding. 

T wcnty-foi5r  hours  had  fcarcely  elapled,  when 
on  removing  the  firlt  drcftingsjhe  nebula  was 
found  almoft  entirely  diffipatcd.  The  eye  w'as 
afterwards  covered  and  wafticd  frequently  in 

the 
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the  courfc  of  the  day,  with  tepid  mallow-wa- 
ter. 

On  the  3d  day  the  wound  began  to  fuppuratc, 
without  any  bad  fyrnptom  taking  place,  and  in 
the  fpace  of  14  days  was  healed.  The  vitriolic 
collyrium  was  employed  for  fome  weeks  after- 
wards, which  contributed  to  perfect  the  cure 
by  completely  reftoring  the  tranfparency  of  the 
cornea,  except  in  that  part  of  the  nebula  which 
had  been  always  more  denfe  and  opake  than  the 
reft. 

Case  XXIX. 

Giacopo  Deamici,  of  Pavia,  52  years  of  age, 
by  trade  a weaver,  a thin  and  deformed  man, 

■ , was  affedled  for  feveral  years  with  a chronic  in- 
flammation of  the  right  eye,  w'hieh  terminated 
by  almoft  entirely  taking  away  the  power  of 

- feeing  on  that  fide.  When  he  came  into  the  hof- 
pital,  which  was  on  the  2d  of  December  1794, 
his  eye  appeared  to  be  in  too  hopelefs  a ftate  to 
permit  him  to  expedl  any  particular  benefit. 
The  cornea  of  the  right  eye  was  completely 
cloudy,  and  marked  in  feveral  places  with  deeply 
opake  white  points,  the  veflcls  of  the  conjunc- 

- tlva  were  relaxed  and  varicofe  in  the  whole  cir- 
cumference of  the  eye,  from  whence  they  ex- 
tended upon  the  cornea  in  the  form  of  reddifli 
lines. 

Th? 
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The  operation,  however,  was  undertaken,  and 
a portion  of  the  flaccid  conjun(fl;iva  was  removed 
from  the  whole  circumference  of  the  eye,  at 
the  part  where  the  cornea  and  fclerotica  join. 
The. blood  flowed  abundantly  from  the  wound. 
The  next  day  the  cornea  was  found  much  left 
cloudy  than  before. 

From  the  4th  of  December  to  the  29th  the 
patient  ufed  no  other  external  application  than 
a lotion  of  mallow- water;  the  eye  was  defended 
from  the  contadl  of  the  air  and  light,  by  means 
of  a piece  of  linen  cloth,  and  he  remained  out 
of  bed,  as  is  ufual  with  thofe  who  are  in  a ftate 
of  convalefcence. 

’At  this  period  the  wound  was  completely- 
healed,  and  the  cornea  had  almofl;  entirely  re- 
covered its  tranfparency,  except  that  there  re- 
mained upon  it  two  denfe  white  fpots,  ileither 
of  which  was  larger  than  the  point  of  a needle. 
The  patient  ufed  the  collyrium  vitriolicum  for 
fome  time  with  advantage,  and  was  then  dif- 
mifled  from  the  holpital. 


Case  XXX. 

Domenico  Robola,  aged  40,  a Ihocmaker  of 
Pavla,  cxceflively  addided  to  wine,  was  ad- 
mitted into  the  hofpital  on  the  3 2d  of  May  1795, 
«n  account  of  a chronic  ophthalmia  in  both  his 

eyes. 
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eyes,  'which  had  rendered  him  completely  Inca- 
pable of  following  his  bufinefs. 

The  difeafe  began  fix  years  before,  by  an  itch; 
ing  and  rednefs  in  the  eyes,  with  tumefication 
and  puftules  upon  the  edges  of  the  eye-lids,  and 
from  that  indolence  which  is  very  common 
among  this  clafs  of  perfons,  efpecially  thofe  ad- 
dicted to  drinking,  he  neglected  his  difeafe  until 
his  fight  was  almoft  entirely  deftroyed.  The 
conjunctiva  on  both  fides  w'as  very  much  re- 
laxed, and  the  blopd-veffels  in  every  part  of  the 
circumference  of  the  eye  were  varicol'e  and 
turgid,  and  paffed  every  where  beyond  the  bor- 
der of  the  cornea,  evidently  extending  for  fome 
way  upon  the  fine  lamina  of  the  conjunCtlva 
which  covers  it.  The  cornea  alfo  was  com- 
pletely cloudy;  the  eye-lids  tumefied,  and  the 
ciliary  glands  more  enlarged  than  ufual. 

The  circular  excifion  of  the  conjunCtlva  -w’as 
performed  upon  both  eyes,  an  operation,  which 
in  thefe  cafes,  is  eafily  executed,  in  as  much  as 
the  relaxed  ftate  of  the  conjunCtiva  readily  ad- 
mits of  its  being  laid  hold  of  with  the  forceps, 
and  elevated  in  the  form  of  a fold  around  the 
whole  of  the  border  of  the  cornea.  The  blood 
was  encouraged  to  fiow^  atfirft  by  fomentations 
of  warm-'vs’ater,  afterwards  by  the  application  or 
bags  of  emollient  herbs. 

The  following  day  I found  the  cornea  of  both 

I 

eyes  very  much  brighter.  - Two  days  after,  the 

patient 
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patient  complained  of  naufea,  and  a bitter  tafte 
in  his  mouth,  I therefore  ordered  him  a pint 
of  the  decoolion  of  the  root  of  the  trlticum 
repens  with  two  drams  of  the  cryflals  of  tartar, 
and  one  grain  of  tartarized  antimony,  in  fmall 
dofes,  which  was  repeated  the  two  following 
days  with  advantage. 

The  mucous  fuppuration  upon  the  white  circle 
left  by  the  excihon  of  the  conjunftlva,  did  not 
appear  until  the  8th  day  after  the  operation. 
By  employing  only  a lotion  of  mallow-water, 
and  keeping  the  eyes  covered  by  a piece  of  linen 
fufpended  from  the  forehead,  the  wound  healed 
in  the  courfe  of  23  days  more.  I then  began  the 
ufeof  the  ophthalmic  ointment  of  Janin  morning 
and  evening,  and  the  camphorated  vitriolic  colly- 
rium  during  the  day.  ^ In  two  weeks  more  the 
cornea  of  both  eyes,  but  efpecially  that  of  the  ' 
left,  was  fo  much  amended  that  the  man  could 
fee  diftindily  even  the  fmalleft  objeds,  and  was 
now  able  to  return  to  his  former  occupation.  ' 

Case  XXXI. 

A mendicant,  50  years  of  age,  was  admitted 
' into  the  hofpital  on  the  13th  of  April  1796,  with 
the  cornea  of  the  right  eye  completely  darkened 
by  a nebula,  in  confequence  of  an  obftinatc 
chronic  inflammation  of  the  eye,  which  for  two 
months  had  been  exafperated  by  a cutaneous 

eruption 
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eruption  upon  the  whole  of  the  right  fide  of  the 
face.  The  whole  of  the  cornea  not  only  ap- 
peared fiiperficially  cloudy,  but  prefented,  a little  i 
above  the  centre  of  it,  a point  whiter  and  more  I 
opake  than  the  reft.  The  blood-veftels  of  the 
conjunftiva  appeared  highly  turgid,  varlcofe, 
and  relaxed,  and  were  feen  rifing  upon  the  cor- 
nea from  every  part  of  the  circumference  of  the 
white  of  the  eye.  The  edges  of  the  eye-lids' 
were  alfo  'tumefied,  and  the  eye  watery  and 
gummed. 

A fmall  portion  of  the  conjuncllva,  and  its 
veflels,  were  removed  around  the  white  of  the 
eye,  near  the  margin  of  the  cornea.  A confi- 
derable  quantity  of  blood  flowed,  which  greatly 
relieved  the  patient  of  the  troublefonie  fenfe  of 
burning  which  he  had  before  complained  of. 
Bags  of  emollient  herbs  were  applied  upon  the 
eye. 

The  next  day  the  cornea  prefented  a degree 
of  brlghtnefs  which  exceeded  all  expectation. 

Three  days  after,  an  abundant  dlfcharge  of 
mucus  took  place  from  the  ciliary  glands,  andi 
that  part  of  the  conjunCliva  which  had  becaij 
- divided,  which  rendered  it  neceflary  to  wafhi 
the  eye  frequently  with  mallow-water.  The  I 
cornea  acquired  a greater  degree  of  clcarncfs ; D 
and,  in  order  to  divert  more  effectually  the  dif-  ii 
charge  from  the  eye-lids,  I formed  a feton  in  the 
neck. 

In 
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In  three  weeks  more,  the  circular  wound  of 
the  conjundtiva  was  perfedlly  healed,  and  I was 
then  able  to  employ  the  vitriolic  collyrlum,  and 
the  ophthalmic  ointment  of  Janin;  which  per- 
- feded  the  cure  by  removing  the  morbid  ftate  of 
the  ciliary  glands,  and  ftrengthening  the  con- 
' jundtlva.  The  white  opake  fpot,  which  was 
: fituated  a little  above  the  centre  of  the  cornea, 

: remained  unaltered,  but  did  not  greatly  obftrudl 
the  fight. 
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CHAP.  IX. 


OF  THE  ALBITGO  AND  LEUCOMA. 

/ 

and  leiicoma,  as  I have  hinted  in  the  1 
preceding  chapter,  are  effcntially  different  from 
the  7ielmla  of  the  cornea,  in  as  much  as  the  for- 
mer are  not  produced  by  a flow  chronic  inflam- 
mation, attended  with  a varicofe  fliate  of  the 
veins,  and  an  effufion  of  thin,  lacfleous  ferum 
into  the  texture  of  the  fine  lamina  of  the  con- 
jundliva,  covering  the  cornea;  but  are  the  effed  ^ 
of  the  violent  acute  inflammatory  ophthalmia,  : 
in  confequence  of  which  a denfe  coagulable 
lymph  is  poured  out  from  the  extremities  of  the 
arteries,  fometimes  fuperficially,  at  other  times  ' 
more  deeply  into  the  fubftance  of  the  cornea : 
or  elfe  the  difeafe  confifts  in  a firm,  callous  ci- 
catrix of  the  cornea,  produced  by  an  ulcer  ! 
or  wound,  accompanied  with  lofs  of.fubftancc.  I 
The  term  albugo  more  properly  belongs  to  the  ( 
firft;  of  thefc,  that  of  leucoma  to  the  latter,  ' 
efiiecially  it  the  cicatrix  or  denfe  coriaceous  fpot 

occupy 
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coccupy  the  whole  or  the  greater  part  of  the 
xornea. 

The  recent  albugo,  produced  by  the  vio- 
.lent  acute  inflammation  of  the  eye,  and  left 
:upon  the  cornea  after  that  affedlion  has  been 
idiffipated  by  the  ufe  of  general  remedies  and 
emollient  applications,  is  of  a clear  milky  colour ; 
Jbut  when  inveterate  it  acquires  the  colour  of 
nvhite  cretaceous  earth,  or  of  pearl.  Of  thofe 
•w'hich  are  inveterate,  fome  appear  to  have  no 
ifurther  dependence  on  the  vafcular  fyftem  of  the 
^cornea;  fmcc  they  remain  infulated  in  the  middle 
<of  the  tranfparent  part  of  that  membrane,  without 
•occafioning  any  fmarting  or  fenfe  of  uneafmefs, 
without  having  any  connection  with  the  -velfels 
'of  the  conjunctiva,  without  the  reft  of  the  eyer 
ball  appearing  m any  degree  difeafed,  and  with- 
out nature  attempting  any  diflblutioli  of  it  by 
abforption. 

The  recent  albugo,  provided  the  coagulable 
lymph,  extravafated  by  the  aCtion  of  the  ex- 
tremities of  the  inflamed  arteries,  has  not  dif- 
' organized  the  intimate  ftruCture  of  tHe  cornea, 
is  moft  frequently  diffipated  by  the  fame  means 
which  are  employed  in  the  treatment  of  the 
firft  and  fecond  ftage  of  the  violent  acute  oph- 
■ thalmia;  that  is,  in  the  firft  ftage,  by  general 
I and  local  bleeding,  by  internal  antiphlqglftic  re- 
1 rnedies,  and  emollient  applications ; and  in  the 
fecond  ftage,  by  aftrlngent  applications  of  a 
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gently  irritating  and  corroborant  nature.  For  if,  || 
after  the  inflammatory  ftage  has  terminated,  the  |l 
adlion  of  the  vafcular  abforbcnt  fyftem  of  the  j| 
cornea  is  excited  and  reflored,  by  means  of  thefe  j 
local  remedies,  the  coagulable  lymph  ftagnating  j 
in  that  membrane,  and  forming  the  albugo,  is 
abforbed,  and  the  cornea  recovers  its  former  ■ 
tranfparency.  The  cornea  has  a confiderable 
affinity  to  parts  of  a ligamentous  ftru6lure.  Like 
ligament  it  is  endowed  with  little  vitality,  is  not  > 
furniffied  with  red  veffels,  and  only  appears  to  ^ 
be  exquifitely  fenfible  when  it  is  inflamed.  | 
The  inflammation  of  the  cornea,  as  that  of  li- 
gamentous parts  pofl'effing  little  vitality,  is  flowdy 
refolved,  and  therefore  readily  leaves  behind  it  a 
portion  of  coagulable  lymph,  which,  during  the 
inflammatory  ftage,  is  effufed  into  its  fubftance, 
and  produces  opacity;  this  is  not  neceffarily  i 
removed  in  any  other  manner,  after  the  inflam- 
mation difappears,  than  by  abforption,  which 
can  only  be  promoted  by  means  of  flimulant  : 
applications. 

But  although  this  is  frequently  obtained  in 
the  recent  albugo,  it  is  not  fo  eafily  eflc’dled, 
when,  from  the  long  continuance  of  the  difeafe,  i 
the  adllon  of  the  abforbentfyftem  of  the  cornea,  | 
in  the  aftedled  part,  has  become  torpid ; or  ' 
when  the  intimate  texture  of  the  cornea  has 
been  diforganlzed  by  an  extravafation  of  dcnfe 
and  tenacious  lymph  from  the  extremities  of 
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lithe  arteries.  For  whether  the  humour  forming 
(ithe  albugo  be  abforbed  or- not,  the  Injury  which 
|!has  been  done  to  the  internal  ftrudture  of  the 
I.  cornea  in  this  part  always  renders  it  opake. 

The  circumftances,  therefore,  which  are  mofl: 
favourable  to  the  cure  of  the  albugo,  are,  the 
difeafe  being  recent,  without  diforganizatlon  of 
the  texture  of  the  cornea,  or  of  the  lamina  of 
the  conjundliva  covering  it,  and  its  taking  place 
In  fubjedls  of  an  early  age,  in  whom  the  lym- 
phatic fyftem  is  moft  adlive,  and  in  whom  its 
adiion  is  more  capable  of  being  excited  by  ex- 
ternal fllmuli.  I have  feen  innumerable  in- 
ftances  in  young  children,  where,  in  confequencc' 
of  the  violent  aaite  ophthalrhla,  the  fpecks  or 
albuglnes,  which  have  remained  Infulated  In 
the  middle  of  the  tranfparent  part  of  the  cornea, 
after  the  dlfappearance  of  the  ophthalmia,  have 
vanilhed  Infenfibly  In  the  courfe  of  fome  months, 
and  fometimes  fpontaneoufly,  contrary  to  all 
expedlation.  Heiller,*  Langguth,-f'  and  Rich- 
ter,J have  made  the  fame  obfervation.  This 
phcenomenon  certainly,  can  only  be  attributed 
to  the  vigorous  action  of  the  abforbent  Ijftcm 
in  children,  and  to  the  intimate  texture  of  the 
cornea.  In  fuch  cafes,  not  being  dlforganized  in 

* Inftitut.  chiriirg.  tom.  i.  cap.  58. 

t Differt.  de  oculorum  intcgritate  improvida;  pucrorum 
ftati  foUicitc  cuftodicnda.  § xxi. 

I Elem.  di  chirurg.  tom.  iii,  cap.  4. 
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the  part  where  the  efFufioa  of  coagulablc  lymph  ! 
has  taken  place,  • 

Of  the  local  remedies  which  are  calculated  to  ( 
promote  abforptlori,  whether  in  the  recent  al-  | 
bugo,  where  the  inflammation  has  ceafed,  or  in  ; 
that  which  is  inveterate,  thofe  from  which  I j 
have  found  the  greateft  advantage,  are,  the  j 
fapphirine  collyrium,^  the  ointment  confiftingj 
of  tutty,  aloes,  calomel,  and  frefh  b utter, •j' | 
thatofJanin,  the  gall  of  the  ox,  flieep,  pike,  | 
and  barbel,  applied  upon  the  cornea,  by  means! 
of  a fmall  hair  pencil,  two  or  three  times  a day,; 
provided  it  does  not  caufe  too  much  irritation,  f 
The  ox  andflacep’s  gall  is  more  ftimulating  thanj 
that  of  filh.;];  ' In  fome  cafes  Avhere  the  eyesj 
were  fo  irritable  as  not  to  bear  the  adlion  of  j 
thefe  remedies,  I have  employed  w'ith  advan-i 
tage  the  oil  of  walnuts  a little  rancid,  direclingi 

This  is  a folution  of  2 fcruples  of  fal  ammoniacus,  and! 
4 grains  of  serugo  in  8 ounces  of  aqua  calcis,  allowed  to  flandi 

for  24  hours,  and  then  filtered.  i 

t Rec.  Tuticje  s.  p.  drachmam  I.  j 

Aloes  s.  p.  j 

Calomelan.  an.  gr.  duo.  ; 

Butyr.  recent,  unc,  femis.  M.  f.  unguent.  ' 

X Stimulant  applications  have  been  advantageoufly  em-'l 
ployed  in  the  treatment  of  the  albugo  for  more  than  23001 
years,  but  itWas  not  until  the  picfent  time  that  the  rationalji 
principles  of  this  mode  of  treatment  were  underftood.  Thefcit 
have  been  deduced  from  the  corredf  notions  which  we  haveiti 
at  prefent  concerning  the  aftion  of  the  fanguiucous  and  ab-' 
forbent  fyfteins  in  a Hate  of  health  and  difeafe. 
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two  or  three  drops  of  it  to  be  inftilled  into  the 
eye  every  two  hours,  and  continued  for  fome 
months.  In  others  I have  found  the  juice  of 
the  le{Ter  centaury  with  honey  ufeful. 
ij  In  general,  however  unfavourable  the  cafe 
may  appear,  it  is  proper  to  perfift  in  the  ufe  of 
fuch  local  and  general  remedies  as  are  judged 
moft  appropriate  to  the  nature  of  the  cafe,  and 
particular  fenfibility  of  the  patient’s  eye,  with 
the  utmoft  diligence,  for  at  leaft  three  or  four 
months  before  it  is  given  over  as  hopelefs,  and 
the  patient  declared  incurable. 

All  the  expedients  which  have  been  hitherto 
propofed  for  the  cure  of  the  inveterate  coriaceous 
albugo,  or  rather  leucoma,  and  of  that  which  is 
the  confequence  of  a cicatrix,  and  which  confift 
in  the  fcraplng  of  the  laminae  of  the  cornea,  the 
perforation  of  it,  or  the  formation  of  an  artificial 
ulcer  upon  a portion  of  the  leucoma,  are  me- 
thods entirely  ufelefs,  invented  by  thofc  who  are 
ignorant  of  the  ftrufture  of  the  parts  interefted 
in  the  difeafe,  and  extolled  by  empirlcifm.  For 
whether  the  thlcknefs  of  the  cornea  be  dlml- 
niftied  by  means  of  fcraplng,  or  by  cutting  it 
with  an  Inftrument,  fuch  methods  cannot 
in  any  manner  reflore  to  that  membrane  the 
tranfparency  which  it  has  loft ; and  although, 
even  immediately  after  the  operation,  a fmall  de- 
gree of  light  fhould  be  admitted  into  the  eye, 
this  advantage  would  be  only  momentary  ; fince 
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the  ulcer  produced  by  the  operation  on  heal- 
ing and  becoming  callous  again,  would  repro- 
duce on  the  cornea  its  former  ftate  of  opacity. 
The  artificial  ulceration  alfo  excited  on  the 
leucoma  would  be  ufelefs,  if  the  difeafe  merely 
depended  on  a ftagnation  of  denfe  lymph  ; but  " 
the  fad;  fliows  the  contrary,  and  proves  that  the 
leucoma,  which  is  not  produced  by  a cicatrix, 
is  not  only  formed  by^a  denfe  humour,  but  by 
a diforganization  of  the  intimate  texture  of  the 
cornea,  in  which  confifts,  as  I before  ftated,  the 
difference  between  the  albugo  and  the  leucoma. 
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CHAP.  X. 


OF  THE  ULCER  OF  THE  CORNEA, 

The  ulcer  of  the  cornea  is  a very  frequent  con- 
fequence  of  the  burfting  of  a fmall  abfcefs, 
•which  not  unfrequently  forms  .under  the  fine 
lamina  of  the  conjundliva,  which  covers  the 
cornea,  or  in  the  fubftance  of  the  cornea  itfelf, 
in  cafes  of  violent  acute  ophthalmia.  At  other 
times  the  ulcer  of  the  cornea  is  produced  by 
the  contact  of  corroding,  cutting,  or  pricking 
fubflances,  infinuated  into  the  eyes,  as  quick 
lime,  particles  of  glafs  or  iron,  thorns,  or  other 
fimllar  matters,  capable  of  producing  a folution 
of  continuity.' 

The  fmall  abfcefs  of  the  cornea  is  accom- 
panied with  the  fame  fymptoms  as  the  violent 
inflammatory  ophthalmia,  particularly  a trou- 
blefome  fenfe  of  tenfion  in  the  eye,  eye-brow, 
and  neck ; a burning  heat,  copious  difcharge 
of  tears,  averfion  to  the  light*  and  an  intenfe 
rednefs  of  the  conjuncliva,  efpecially  oppofite 
and  near  the  feat  of  the  abfcefs. 
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This  fmall  inflammatory  puftule,  in  compa- 
rifon  with  thofe  which  form  upon  other  parts 
of  the  body,  is  in  general  very  flow  in  burfting  ' 
after  it  has  fuppurated.  Experience,  however, 
has  proved,  that  it  is  improper  to  open  it  with  . 
the  point  of  a lancet  or  other  inftrument,  in 
order  to  procure  a difeharge  of  the  matter  con- 
tained in  it,  as  is  pradlifed  by  the  generality  of  ., 
furgeons  ; for  although  this  abfeefs  feem  to  have  ^ 
arrived  at  its  higheft  degree  of  maturity,  the  ^ 
matter  w'hich  it  contains  is  fo  tenacious  and  ■, 
rooted,  as  it  were,  in  the  fubftance  of  the  cornea,  ; 
that  no  part  of  it  is  difeharged  by  the  artificial  •' 
aperture,  and  the  orifice,  on  the  contrary,  which 
is  made,  rather  aggravates  the  difeafe,  increafes  ^ 
the  opacity  of  the  cornea,  and  frequently  occa-  i 
fions  the  formation  of  another  fmall  abfeefs  in 
the  vicinity  of  the  firft.  In  fuch  cafes  the  mofl 
certain  method  is  to  wait  until  the  abfeefs  opens  - 
externally  of  itfclf,  promoting  its  rupture  by 
frequently  fomenting  and  w^afiiing  the  eye  with' 
tepid  mallow'-w'ater,  and  by  the  application  ofM 
bags  of  emollient  herbs.  ^ ^ 

The  fpontaneous  rupture  of  the  fmall  abfeefs  ' 
of  the  cornea,  is  mofi;  frequently  announced  by 
a fudden  Increafe  of  all  thc  lymptoms  of  oph- 
thalmia, particularly  by  an  intolerable  fenfe  of 
burning,  in  that  part  of  the  cornea  where  the 
abfeefs  prcvloufiy  cxlfted,  which  is  augmented 
by  the  patient’s  moving  the  affeded  eye-ball. 
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or  even  the  eye-lids.  This  circumfhance,  how- 
ever, is  rendered  evident  by  an  excavatiori 
which  maybe  obferved  in  the  part  of  the  cornea 
where  the  whitifli  puftulc  was  fituated,  and 
which  may  be  flill  more  diftindfly  feen  by 
looking  at  the  eye  in  profile. 

The  introdudlion  of  extraneous  bodies  into 
the  eye,  which  have  fimply  divided  a part  of  the 
cornea,  or  are  fixed  in  it,  provided  they  are  im- 
mediately withdrawn,  do  not  in  general  leave  an 
ulcer,  the  Injured  part  being  confolidated  by 
the  firfl  intention.  Thofe  which  abrade  or  burn 
the  lurface  of  this  membrane,  or  which  being 
fixed  in  it,  are  not  immediately  removed,  occafion 
the  acute  ophthalmia,  afterwards  a fuppuration 
round  the  injured  part,  and  lafhly  ulceration. 

The  ulcer  of  the  cornea  has  this  in  common 
with  ulcerous  folutionsof  continuity  of  the  fkin, 
where  this  integument  is  fine,  tenfe,  and  pof- 
feffed  of  exquifite  fenfibility ; that  on  its  firft 
appearance  it  affumes  a livid  and  clneritious  co- 
lour; its  circumference  is  red,  its  margin  is  tu- 
mid and  irregular,  it  is  exqulfitely  painful,  dlf- 
charges  an  acrid  ferum  Inflead  of  pus,  and  has  a 
tendency  to  fpread  and  become  deeper  rapidly. 
Such  is  precifely  the  charadlcr  of  the  ulcer  of 
the  cornea,  and  of  thofe  -of  the  nipples,  glans 
penis,  lips,  of  the  tip  of  the  tongue,  which  are 
called  aphthae,  of  thetarfi,of  the  entrance  of  the 
auditory  canal  and  of  the  noflrils,  and  other 
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parts,  where  the  thin  tenfe  and  very  fenfible 
fkin  is  inhedled  inwards. 

The  ulcers  of  this  clafs,  when  left  to  them- 
felves,  or  improperly  treated,  fpread  rapidly, 
become  deep,  and  deftroy  the  parts  which  they 
occupy ; if  that  of  the  cornea  extend  fuperficially 
it  prefently  deftroys  the  tranfparency  of  this 
membrane,  and  if  it  fpread  deeply  in  the  form 
of  a fmall  tube,  and  penetrate  into  the  anterior 
chamber  of  the  aqueous  humour,  it  occafions  a 
difeharge  of  this  fluid,  and  afterw^ards  a fiitula 
of  the  cornea;  if  the  aperture  become  larger, 
befides  the  difeharge  of  the  aqueous  humour,  it 
gives  rife  to  another  difeafe  much  more  ferious 
than  the  ulceration  itfelf,  the  protrufion  of  a 
portion  of  the  iris,  the  difeharge  of  the  cryftal- 
linc  and  vitreous  humours,  and  in  fhort  the  total 
deftrudlion  of  the  organ  of  vi  'on.  This  mofl: 
ferious  accident  is  not  unfrequently  the  confe- 
quence  of  the  violent  acute  gonorrhoeal  ophthal- 
mia, complicated  with  atony  or  defeefl;  of  vitality 
in  the  cornea  ; in  confequence  of  which  this 
membrane  is  no  longer  fenfible  to  the  aiflion  of 
the  internal  and  external  remedies,  which  are 
dlredied  to  arrefl:  the  progrefs  of  the  ulceration, 
which,  notwdthflanding  the  mofl;  efficacious 
meafures  extends  with  the  greatefl  celerity  over 
the  cornea,  until  it  has  completely  deflroyed  it. 

It  is  therefore  of  the  greatefl  Importance,  as 
foon  as  an  ulcer  appears  upon  the  cornea  to 
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arreft  its  progrefs  Inftantly,  as  far  as  the  nature 
of  the  dlfeafc  permits;  or  fo  to  change  the  mor- 
bid procefs,  that  inftead  of  tending'to  the  de- 
ftrudlion  of  the  cornea,  it  may  be  difpofed  to 
heal ; and  this  fhould  be  aimed  at  the  more  fo- 
licitoufly,  as  the  difficulty  ot  converting  this 
morbid  procefs  into  a healthy  one,  increafes  in 
proportion  to  the  extent  and  depth  of  the  ulcer; 
and  although  the  healing  of  a large  ulcer  fliould 
be  fpeedily  obtained,  the  Injury  which  the  vKion 
receives,  in  confequence  of  the  extenfive  cica- 
^ trix  which  refults  from  it,  is  Irreparable. 

With  regard  to  the  treatment  of  the  ulcer  of 
the  cornea,  the  writers  who  have  taught  that 
no  external  application  can  be  employed  with 
advantage,  for  the  purpofe  of  healing  the  ulcer, 
before  the  acute  ophthalmia  has  been  either  en- 
tirely, or  in  a great  meafure  fubdued,  appear  to 
me  to  have  fallen  into  a confiderable  error. 
Experience  ffiows  prcclfely  the  contrary,  and 
teaches  that  the  application  of  fuch  local  reme- 
dies as  are  capable  of  quickly  removing  or  miti- 
gating the  increafed  morbid  fenllbility  of  the 
ulcer,  and  at  the  fame  time  arrefting  its'de- 
ftrudllve  progrefs,  lliould  be  employed  in  the 
firft  Inftance,  and  afterwards  thofc  which  are 
proper  in  the  ophthalmia,  provided  it  ffiould  not 
difappear  of  itfelf  in  proportion  as  the  ulcer 
heals.  It  is  a fadl,  eftabllffied  by  certain  and 
repeated  obfervations,  that  the  ulcer  is  the  caufe 
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of  the  ophthalmia,  and  not  the  ophthalmia  of 
the  ulcer. ^ It  is  true,  that  on  the  burfting  of 
the  abfcefs  of  the  cornea,  the  fymptoms  of  the 
violent  acute  ophthalmia  are  exafperated;  that 
the  rednefs  of  the  conjundliva  is  increafed,  as 
well  as  the  turgefcency  of  its  veffels-;  but  it  is 
equally  certain  that  this  arifes  only  from  an 
augmented  determination  of  blood  to  it,  occa- 
lioned  by  the  increafed  fenlibility  of  the  ulce- 
rated part  of  the  cornea.  On  the  contrary,  as 
this  irritable  ftate  of  the  ulcer  is  allaved  or  di- 
minifhed,  the  ophthalmia  in  like  manner  fub- 
‘ Tides  in  an  equal  degree,  and  on  the  ulcer  be- 
coming clean,  and  proceeding  towards  cicatri- 
zation, the  inflammation  is  gradually  refolved 
and  difappears,  or  at  moft  requires  only  for  fome 
days  the  ufe  of  an  aftringent  and  corroborant . 
collyrium. 

Similar  examples  come  under  our  dally  ob- 
fervation  in  ulcers  of  other  parts  befides  the  cor- 
nea, particularly  in  the  fmall  fordid  fores  before 
mentioned,  which  take  place  upon  the  Internal 
furface  of  the  lips,  the  tip  of  the  tongue,  the  nip- 
ples, and  glans  penis,  which,  on  their  fiifl  appear- 
ance, as  I before  laid,  are  covered  with  an  alh- 

* Except  the  cafe  in  whicli  the  ulcer  appears  in  the  high- 
cfl  degree  of  the  violent  ophthalmia  ; where.^ the  primary 
indication  mufl  be  always  tliat  of  abating  the  violence  of  the  | 
inflammation  as  quickly  as  poflTiblc,  previoufly  to  the  treat-  j 
inpnt  of  the  ulcer.  i 
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coloured  furface,  excite  inflammation  in  the  fur- 
rounding parts,  and  occafion  a fenfe  of  pricking,' 
and  a very  troublefome  burning  heat ; in  order 
to  remove  the  inflammation,  we  do  nothing 
more  than  fpeedily  allay  the  exceffive  irritability 
of  thefe  fores,  and  change  the  ulcerative  procefs 
into  that  which  conduces  to  their  cicatrization; 
after  which  the  furrounding  inflammation  is 
immediately  dilfipated,  without  the  necelTity  of 
recurring  to'  other  remedies,  which  are  pecu- 
liarly directed  in  the  treatment  of  that  dif- 
eafe. 

The  remedy,  which  in  all  thefe  cafes  pro- 
duces fo  fpeedy  and  good  an  elfeil  is  the  cauftic. 
This  immediately  deftroys  the  naked  extremi- 
ties of  the  nerves  in  the  ulcerated  part,  and 
quickly  removes  the  morbid  excefs  of  fenfibi- 
lity;  converts  the  cineritious  furface  of  the  ulcer 
and  the  acrid  humour  with  which  it  is  imbued 
into  a cruft  or  efehar,  which  in  the  fame  man- 

\ 

ner  as  the  epidermis  moderates  the  contadl  of 
the  furrounding  parts  upon  the  ulcer,  and  finally 
changes  its  deftrudlive  procefs  into  that  of  gra- 
I nulation  and  cicatrization. 

For  the  purpofe  of  cauterizing  the  ulcer  o*f 
i the  cornea,  the  cauftic  which  is  preferable  to 
every  other  is  the  argentum  nitratum.  This 
Ihould  be  cut  in  the  form  of  a crayon  pencil, 
with  the  point  of  which,  the  eyedids  being  well 
feparated,  and  the  upper  one  fixed  by  means  of 

PcUiers 


240 


Of  the  Ulcer 

PelUefs  elevator the  ulcer  of  the  cornea  fhould 
be  touched,  and  the  cauftic  held  in  contad:  with 
it  a fuliicient  length  of  time  to  form  an  efchar. 
If  any  part  of  the  cauftic  ftiould  be  diftolved  by 
the  tears,  it  ought  to  be  waftied  off  by  dropping 
a little  milk  into  the  eye. 

During  the  application  of  the  cauftic,  the 
patient  complains  of  very  acute  pain,  but  this 
exceftive  uneaiinefs  is  amply  compcnfated  by 
the  eafe  which  is  felt  a few  minutes  afterwards. 
For  the  burning  heat  in  the  eye  ceafes,  as  if  by 
a charm,  the  eye-ball  and  eye-lids  can  be  moved 
without  difficulty,  the  difcharge  of  tears  and 
turgefcency  of  the  veffels  of  the  conjundliva  di- 
minlfti ; and  the  patient  is  able  to  fupport  a 
moderate  degree  of  light  and  to  take  reft. 

Thefe  advantages  continue  as  long  as  the 
efchar  adheres  to  the  furface  of  the  ulcer,  but 
as  foon  as  the  exfoliation  takes  place,  which  is 
on  the  2d,  3d,  or  4th  day,  the  former  fymptoms 
of  the  difeafe  return,  particularly  the  fenfe  of 
pricking  and  burning  in  the  ulcerated  part  of 
the  cornea,  the  copious  difcharge  of  tears,  the 
difficulty  of  moving  the  eye-ball  and  eye-lids, 
and  the  intolerance  of  light;  but  thefe  iymp- 
toms  are  always  lefs  violent,  than  before. 
On  the  reappearance  of  thefe  the  furgeon 
ftiould  apply  the  cauftic  again  without  delay, 

* Plate  i;i,  fig.  I. 
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taking  care  to  produce  an  efehar  equally  ftrong  • 
and  adherent  upon  the  whole  furfacc  of  the 
ulcer,  which  will  be  fucceeded  by  the  fame  re- 
lief as  before.  And  this  lliould  be  repeated  a 
third  time,  if  neceifary;  that  is,  if  on  the  ex- 
foliation of  the  fecond  efehar,  the  exceffive  fen- 
fibiilty  of  the  ulcer  is  not  fufficiently  deftroyed, 
and  its  corroding  and  deilrudlive  progrefs  ar- 
refted.  If  things  go  on  favourably  it  will  be 
conftantly  found,  that  after  every  exfoliation  of 
the  flough,  the  morbid  fenfibility  of  the  eye  is 
diminifhed  and  the  ulcer  lefs  extenfive  and  deep 
than  before,  and  that,  inftead  of  its  former  livid 
and  afli-coloured  appearance,  it  affumes  a light 
flefh-colour,  a certain  indication  that  its  de-  * 
ftrudlive  procefs  is  checked,  and  that  it  is  dif- 
pofed  to  heal.  In  proportion  alfo  as  the  ulcer 
diminillies,  -the  turgefcency  of  the  velTels  of 
the  conjun6liv'’a  and  the  ophthalmia  gradually 
lubfide. 

At  this  period,  when  the  procefs  of  granula- 
tion has  commenced,  the  further  application  of 
the  cauftic,  which  has  been  hitherto  fo  beneficial, 
would  be  improper,  fince  inftead  of  accelerating 
the  healing  of  the  ulcer,  it  would,  on  the  con- 
trary', reprefs  the  granulations,  reproduce  the 
I pain,  inflammation,  and  weeping  of  the  eye, 
j and  the  ulcer  would  again  alTume  a floughy  and 
i cincrltious  afped,  and  its  edges  become  irre-  ■ 
guiar  and  tumefied.  This  fad  has  alfo  been 
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noticed  by  Platncr.*  Neccffe  eft,  fays  he,  ul  hoc 
temperata  maim,  nee  crehrius  fiat , ne  nova  hifiam- 
ijiatio,  novaque  lachryma  his  acrioribus  concitetv.r: 
As  foon  as  the  eye  becomes  cafy  and  the  procefs 
of  granulation  has  commenced,  whether  after 
the  iirlL,  fecond,  or  third  cauterization,  the  fur- 
geon  ought  entirely  to  dehft  from  the  further 
ufe  of  any  powerful  cauftic,  and  confine  him- 
felf  to  the  application  of  the  vitriolic  colly- 
rium ; or  that  wdilch  confifls  of  four  grains  of 
the  vltriolated  zinc,  4 ounces  of  plantain  water, 
gnd  half  an  ounce  of  the  mucilage  of  quince- 
feed,  or  of  pfilium,  vvhlch  fliould  be  employed 
every  two  hours,  and  the  patient’s  eye  defended 
from  the  contad:  of  the  air  and  light  by  means 
of  a foft  comprefs  and  bandage.  In  cafes,  how’’- 
.cver,  ^vhere,  befidcs  the  ulceration  of  the  cor- 
nea, the  conj undiva  and  its  vefi'els  are  in  fome 
degree  relaxed,  it  is  ufeful  tow'ards  the  end  of 
the  treatment  tp  introduce  Janln’s  ointment  be- 
tween the  eye-ball  and  eye-lids,  proportioning 
the  quantity  and  ftrength  of  the  remedy  to  the 
particular  fenfibillty  of  the  fubjed.  ■ - 

With  refped  to  the  treatment  of  thofc  very 
fuperficial  excoriations  ot  the  cornea,  in  whleh 
tlicre  appears  to  be  no  excavation  of  the  fub- 
ftance  of  that  membrane,  and  which  in  reality 
ponlifl  only  in  an  abrafion  of  the  cuticle,  from 

* Inllitulloncs  cliiriirg.  §314. 
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thelamina  of  the  conjuniliva,  which  covers  the 
cornea,  the  uh:  of  the  cauftic  is  unneceflary. 
It  is  fufficient  in  thefe  cales  to  employ  the  vi- 
triolic collyrium  with  mucilage,  or  that  confift- 
ing  of  vitriolfited  zinc  and  the  white  of  an  egg 
beaten  together,  wdth  the  addition  oi  rofe  or 
plantain  water.  The  fymptoms  which  accom- 
jiany  thefe  flight  excoriations,  or  rather  depriva- 
tions of  the  epidermis,  are  inconhderable  ; and 
provided  the  patient  take  care  to  injedt  either  of 
thefe  collyria  every  two  or  three  hours,  and  to 
defend  his  eves  from  too  vivid  a light,  and  from 
viciffitudes  of  the  atmofphere,  they  are  generally 
removed  in  a fliort  time. 

Hitherto  I have  fpoken  of  the  ulcer  of  the 
cornea,  and  of  the  bed:  method  of  treating  it, 
in  cafes  which  are  mod  frequently  met  with  in 
pradlicc.  Occafionally,  however,  whether  in 
■confequcncc  of  the  violence  of  the  difeafe,  or  of 
improper  treatment,  the  ule’er,  already  of  conli- 
derablc  extent,  aflumes  the  form  of  a fungus  - 
elevated  upon  the  furface  of  the  cornea,  which 
appears  to  derive  its  nouridiment  from  a fmall 
fafclculus  of  blood  vcdels  belonging  to  the  con- 
jundliva,  and  on  this  account  not  unfrequently 
gives  rife  to  a very  ferlous  error,  the  difeafe  being 
mldakcn  for  a pterygium.  This  difeafe,  when 
left  to  itfelf,  or  treated  with  flight  adringents, 
generally  terminates  in  the  deftrudllon  of  the 
v^holc  eye-ball;  it  demands,  on  the  contrary, 
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the  fpeedy  ufe  of  fome  efficacious  method  | 
capable  of  deffroying,  in  a fliort  time,  the 
whole  of  the  fungus  of  the  cornea,  as  well  as  the 
vcffels  which  pafsto  it  from  the  conjunctiva,  and 
w'hich  has  alfo  the  power;  of  arrefting  its  dc- 
ftruCtivc  progrefs.  This  method  confifts,  in  the 
firft  place,  in  removing  with  the  curved  feiffars 
the  whole  of  the  fungus  clofe  to  the  furface  of 
the  cornea,  continuing  the  incifion  at  the  farne 
time  upon  the  conjunCliva,  fo  as  to  include 
along  with  it  the  fafciculus  of  blood- veffels, 
from  which  it  appeared  to  derive  its  fupport. 
Afterwards,  when  the  blood  has  been  allowed 
to  flow,  the  argentum  nitratum  fliould  be  freely 
applied  upon  all  that  part  of  the  cornea  which 
had  been  previoufly  occupied  by  the  fungus,'  lb 
as  to  leave  a deep  efehar  ; on  the  exfoliation  of 
wffilch,  if  the  whole  of  the  morbid  part  fhould 
not  have  been  deftroyed,  it  will  be  necefl'ary  to 
repeat  the  application  of  the  cauftic,  until  the 
ulcer  of  the  cornea  aflume  a healthy  and  granu- 
lating appearance.  ' ' 

In  order  to  execute  properly  fo  deep  a cau- 
terization, it  is  not  fufficient,  in  general,  that 
the  upper  eye-lid  fhould  be  firmly  held  by  an 
affifiant,  and  the  lower  one  deprellcd;  but  it 
is  alfo  reciuifitc  that  the  operator  fliould  keep  the 
upper  eye-lid  raifed  by  means  uf  a fmall  Ipatula 
introduecd  between  it  and  the  eye-ball,  and  ' 
held  in  his  left  hand,  while  with  his  right  he 
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applies  the  cauftlc  upon  the  fungous  furface  of 
the  ulcer,  and  retains  it  there  a fufficient  length 
of  time  to  form  a firm  and  deep  efehar. 

It  mufi;  be  admitted  that  in  .very  fevere  cafes 
of  this  kind,  the  acftlon  of  the  cauftlc  cannot  be 
always  calculated  with  precifion;  and  it  confe- 
quently  happens,  that  together  with  the  fungus 
a portion  of  the  whole  thicknefs  of  the  cornea 
is  deftroyed.  When  this  accldeat  occurs  it  is 
always  followed  by  a protrufion  of  the  iris 
through  the  perforation  made  in  the  cornea. 
This  accident,  however  ferlous  it  may  appear 
to  fome,  is  not,  how^ever,  fuch  as  to  admit  of 
no  relief,  as  will  be  fliown  in  the  chapter  on  the 
procidentia  of  the  iris,  and  provided  the  furgeon 
is  able  to  obtain  a'  folid  cicatrix,  in  the  part  oc- 
cupied by  the  excrefcence,  which  muft  necef- 
farily  prevent  a return  of  the  fungus,  and  the 
total  deftruftion  of  the  eye-ball,  he  will  have 
completely  fulfilled  the  propofed  indication. 

, Case  XXXII. 

Antonio  Carovo,  of  Pavla,  a boy,  14  years  old, 
was  admitted  into  the  praftical  fchool  of  fur- 
gery,  who  fuffered  great  pain  in  his  right  eye, 
and  was  in  danger  of  lodng  it,  from  two  fmall 
ulcers  upon  the  cornea,  which  had  fuperyened. 
m confequence  of  a violent  acute  ophthalmia. 
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One  of  thefc  fmall  ulcers  occupied  the  in- 
ferior fegmcnt  of  the  cornea,  the  other  that  to- 
wards the  external  angle  of  the  eye;  both  were 
floughy  and  of  a cineritious  colour.  The  blood- 
veflels  of  the  conjunftiva,  efpecially  thofe  which 
correfponded  to  the  ulcerated  part  of  the  cornea, 
were  extremely  turgid.  The  boy  complained 
of  acute  pain  in  the  eye  and  head,  and  could  not 
bear  even  the  moft  moderate  degree  of  light. 

Having  placed  him  l.n  a fupinc  pofture,  with 
his  head  a little  elevated,  I diredted  an  affilliant 
to  i-aife  the  upper  eye-lid,  by  means  of  PeUiers 
elevator,  while  with  my  left  hand  I depreffed  the 
lower.  This  is  the  only  method,  efpecially  in 
children,  of  fixing  the  eye- ball  fufficiently  for 
the  purpofe  of  applying  the  cauflic  with  preci- 
Ifon  to  the  ulcerated  points  of  the  cornea.  Then 
with  the  argentum  nitratum,  cut  in  the  form  of 
a crayon,  I cauterized  both  the  ulcers  fo  as  to 
produce  upon  them  a fufficiently  deep  and  ad- 
herent efehar,  wafliing  the.  eye  frequently  after- 
wards with  new  milk.  The  patient  complained 
at  the  moment  of  very  acute  pain,  but  half  an 
hour  after  he  was  perfedfly  cafy  in  every  refpedf. 

On  the  following  day,  he  was  able  to  fupport 
a moderate  degree,  of  light,  and  thc'blood- 
vcfTels  of  the  conjundfiva  appeared  very  much 
Icfs  turgid  than  before  the  application  of  the 
cauftic. 

Thre« 
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Three  days  aftcr^  on  tlie  exfoliation  of  the 
I efehar,  the  former  pains  in  the  eye  returned, 
but  were  lefs  violent  than  at  firft.  The  ulcers 
were  asrain  touched  with  the  cauflic^  which  oc- 

O ^ 

cafioned  lefs  uneafinefs  than  belore.  It  was  re- 
peated four  days  afterwards. 

On  the  dc'tachment  of  the  laft  efehar,  the 
ulcers  w'ere  much  diminifhed,  and  their  furface, 
which  was  of  a pale  red  colour,  was  raifed  on  £i 
level  with  the  furface  of  the  cornea.  The  vi- 
triolic collyrium,  with  mucilage  of  quince-feed, 
was  now  fubftituted  for  the  cauftic,  and  i^- 
ftilled  into  the  eye  every  tw'o  hours.  i 

In  the  courfc  of  ten  days  more  the  ulcers 
were  perfedlly  healed,  and  the  ophthalmia  en- 
tirely diilipated.  And  to  render  the  cure  more 
perfeA,  I ordered  the  patient  to  continue  the 
collyrium  for  a month  longer,  and  to  introduce 
between  the  eye-lids,  at  bed-time,  a fmall 
quantity  of  the  ophthalmic  ointment  of  Janin. 

Case  XXXIII. 

A beggar  boy,  1 1 years  old,  of  a weak  con- 
ftitutlon,  and  occafionally  fubjeft  to  periodical 
fever,  fome  years  after  the  fmall  pox,  which 
had  left  a morbid  fenfibillty  in  the  left  eye,  was^ 
feized  with  a violent  acute  inflammation  of 
it;  in  confcquence  of  which  a fmall  abfeefs 
formed  between  the  laminae  'of  the  cornea, 
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which  burft  fpontaneoufly,  and  left  a fmall 
floughy  afh- coloured  ulcer,  of  an  oval  figure,, 
which  extended  from  the  margin  of  the  cornea, 
correfponding  to  the  internal  angle  of  the  eye, 
almoft  as  far  as  the  part  oppcfite  the  centre  of 
the  pupil.  The  boy  complained  very  much, 
efpecially  on  being  expofed  to  the  light,  and 
there  was  a copious  weeping  of  the  eye.  The 
vefiels  of  the  conj.un6tiva.  alfo  were  exceedingly 
turgid,  efpecially  towards  the  internal  angle  of 
the  eye.  The  argentum  nitratum  was  applied 
to  the  ulcer,  and  its  adlion  limited,  by  repeat- 
edly w’afliing  the  parts  with  milk,  and  applying 
upon  them  bags  of  emollient  herbs.  The  very 
acute  pain  produced  by  the  cauflic  continued 
about  half  an  hour  ; it  then  ceafed,  and  the  pa- 
tient palTed  the  reft  of  the  day  comfortably,  and 
fiept  fbundly  the  whole  of  the  following  night. 
The  next  day  he  opened  his  e}  e freely,  and  fup- 
ported  a moderate  degree  of  light  without  un- 
cafinefs.  The  ophthalmia  and  weeping  of  the 
eye  w'ere  greatly  diminiflied. 

On  the  feparatlon  of  the  efehar,  the  acute 
pain  in  the  eye,  the  averfion  to  light,  and  the 
difeharge  of  tears  returned.  The  cauflic  w'as 
thetefore  repeated,  and  was  attended  with  the 
^fame  advantage  as  bctorc. 

Three  days  afterwards,  on  the  feparatlon  of 
the  fecond  efehar,  I found  the  ulcer  very  much 
contraded,  attended  with  little  pain,  and  the 

bottom 
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; bottom  of  it  prcfenting  a pale  red,  and  granulat- 
ing appearance.  I ordered  the  collyrium  vl- 
: triolicum,  with  mucilage,  to  be  dropped  into 
the  eye  every  two  hours,  and  the  part  to  be 
; conftantly  defended  from  the  contadl  of  the  air 
i and  light,  by  means  of  a comprefs  and  bandage, 

I and  in  a few  days  the  fore  healed.  The  blood- 
I veffcls  of  the  conjundliva,  which  were  a little 
varicofe,  ftlll  kept  up  fome  degree  of  rednefs 
upon  the  w'hite  of  the  eye,  and  the  boy  w^as  at- 
tacked with  a tertian  fever,  attended  v/ith 
i violent  fliiverlngs.  I gave  him  the  cinchona, 

I with  a few'  drops  of  the  tindlure  of  opium ; the 
1 ufe  of  which  was  continued  in  fmall  dofes  for  a 
1 confiderablc  time  after  the  fever  was  fubdued. 

I Betides  the  vitriolic  collyrium,  the  ointment 
i of  Janln  w’as  employed,  which  contributed 
! materially  to  invigorate  the  veflels  of  the  con- 
jundllva,  and  to  remove  entirely  the  chronic 
' rednefs  of  the  white  of  the  eye.  The  cicatrix, 

; though  certainly  very  near  the  pupil,  did  not 
cover  it,  and  confequently  did  not  prevexvt  the 
child  from  feeing  with  the  left  eye. 

Case  XXXIV. 

Giufeppe  Beale,  of  S.  Leonardo,  a ftrong 
plethoric  countryman,  23  years  of  age,  was  at- 
tacked with  a violent  acute  ophthalmia  in  both 
his  eyes,  attended  with  fever  and  violent  pain,  v 

On 
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On  the  7th  day  he  came  to  the  fchool  of  fur- 
gcry,  after  having  been  once  bled.  His  right 
^yc  was  greatly  inflamed,  and  there  was  an  ulcer 
upon  the  inferior  margin  of  the  cornea,  but  not 
very  deep  ; the  left,  which  was  equally  inflamed, 
had  an  ulcer  upon  the  external  margin  of  the 
cornea,  not  larger  in  extent  than  a millet-feed, 
but  excavated  and  deep.  The  patient’s  pulfe 
was  hard  and  vibrating,  the  fever  continual,  and 
he  had  an  Inclination  to  vomit.  I immediately 
ordered  18  ounces  of  blood  to  be  drawn  from  the 
arm,  and  at  night  10  ounces  more  from  the  foot, 
and  diredfed  that  bags  of  emollient  herbs  fliould 
be  applied  upon  the  eyes.  He  had  a lefs  unealy 
night  than  the  preceding,  his  pulfe  became  foft 
and  undulating,  and  his  fkin  moifl:.  As  he 
complained  of  naufea  I ordered  him  an  emetic, 
which  procured  a copious  and  falutary  evacua- 
tion of  bilious  matter ; fo  that  on  the  4th  day 
from  the  patient’s  entrance  into  the  hofpital, 
the  inflammatory  flage  of  the  ophthalmia  might 
be  confidered  as  having  terminated.  Both  the 
ulcers  w’ere  now  touched  with  the  argentum 
nitratum.  In  order  to  keep  the  patient’s  bowels 
open,  and  to  encourage  a ftate  of  perfpiration, 
1 ordered  him,  the  following  day,  a pint  of  the 
decodtion  of  the  triticum  repens,  wdth  two 
drams  of  the  cryftals  of  tartar,  and  a grain  of 
tartarlzxd  antimony,  to  be  taken  in  divided  dofes, 
and  continued  for  feveral  days.  The  appllca- 
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tlon  of'  the  cautery  allayed  the  violence  of  the 
pain  in  the  eyes.  When  the  efchars  came  avs-^ay 
the  ulcers  were  again  touched  with  the  argentum, 
nitratum,  and  this  was  repeated  three  times  in 
: the  courfe  of  eight  days ; by  means  of  which 
; the  ophthalmia  diminiflicd,  the  granulating  fur- 
i face  of  the  ulcer  of  the  left  eye  arofe  on  a level 
^ with  the  furface  of  the  cornea,  and  that  of  the 
! right  eye  was  almoft  entirely  healed.  The 
i collyrium-  vitriollcum,  with  the  mucilage  of 
pfillium  dropped  into  the  eyes  every  two  hours, 

: was  afterwards  fufficient  to  cornplete  the  cure,; 
i and  as  the  cicatrices  of  the  corner  did  not  ex- 
: tend  oppofite  the  pupil,  they  did  not  obftrudl 
; the  vlfion. 

I 

C.VSE  XXXV. 

Celeftina  Pacchlarottl,  a child,  two  vears  and 
a half  old,  v\^as  brought  by  her  'mother  to  the 
fchool  of  furgery,  in  order  that  I might  examine 
the  right  eye,  which  after  a recent  and  fev'^ere  at- 
tack of  the  fmall-pox  had  remained  fwollen,  red, 
painful,  and  watery.  I found  upon  the  cornea, 
on  the  fide  next  the  nofe,  a fmall  ulcer  of  a 
cineritious  colour  of  the  fize  of  a millet-feed, 
and  on  the  oppofite  fide  of  the  cornea,  that  is, 
towards  the  temples,  a fmall  Incipient  abfeefs. 

I ordered  that  the  ulcer  fhould  be  imme- 
diately touched  v/lth  the  argentum  nitratum. 

The 
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The  mother*  was  charged  to  drop  Into  the  eye  < 
little  milk,  and  to  bring  the  child  every  morn-  ■ 
ing  at  the  hour  of  dreffing.  j 

After  the  application  of  the  cauftic,  the  child  ■ 
remained  eafy  for  three  days,  but  when  the  | 
efehar  feparated  file  again  fliowcd  figns  of  great  I 
pain  and  heat  in  the  eye.  The  ulcer  was  again  j 
touched  with  the  argentum  nitratum,  and  on  1 
the  detachment  of  the  fecond  efehar,  which  was  i 
four  days  after,  I found  it  fo  fmall  and  fuper-  t 
ficial  that  it  might  be  ccnfidered  as  on  the  point  | 
of  clofing.  In  four  days  more  indeed,  by  merely  | 
dropping  into  the  eye  the  vitriolic  collyrium,  | 
with  mucilage,  it  was  completely  healed.  l 

The  fmall  abfeefs  which  occupied  the  margin  f 
of  the  cornea  on  the  fide  of  the  temples,  and  | 
which  had  hitherto  remained  ftationary,  in-  [ 
creafed  and  cau'fed  a return  of  the  pain  and  ten-  t 
fion  in  the  eye  ; it  afterw’ards  burft  and  degene-  [ 
rated  into  an  ulcer  'fmilar  to  the  firtt.  I in-  i 
ftantly  applied  the  cauftic  to  this  fore  alio,  | 
as  I had  done  to  the  preceding.  A bllfter  was  ^ 
alfo  put  upon  the  neck,  and  the  child  w^as  re-  If 
peatedly  purged  wdth  the  fyrup  of  fuccory  and  Ifl 
rhubarb.  It  was  neceffary  to  touch  the  ulcer  a |i 
fecond  time  with  argentum  nitratum  before  it  j 
appeared  difpofed  to  produce  healthy  granula-  i- 
tions,  and  to  contract;  which  etfects  were  ob-  '! 
talncd  in  fix  ivceks  from  the  exfoliation  of  the 
fecond  efehar.  The  cure  was  completed  by  the 
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regular  ufe  of  the  yltrlolic  collyrlum  and  muci- 
lage for  two  weeks;  which  not  only  contri- 
buted in  a great  degree  to  heal  the  fecond  ulcer, 
but  alfo  to  ftrengthen  the  veffels  of  the  con- 
jundliva,  and  to  clear  the  whole  of  the  white  of 
the  eye. 


Case  XlXVI. 

Giufeppe  Barbieri,  of  Pavla,  aged  23,  a faddler 
by  trade,  of  a flender  conftitutlon,  and  occa- 
honally  fubjeft  to  intermittent  fever,  was  at- 
tacked, towards  the  end  of  September  I79^» 
with  an  eryfipelas  on  the  right  fide  of  the  face, 
which  caufed  a conhderable  tumefadlion  of  the 
eye-lids  and  conjundtiva  of  the  right  eye.  This 
alfedilon  dlfappearcd  in  ten  days,  by  obferving  a 
proper  diet,  and  by  applying  upon  the  face,  as 
is  the  practice  among  the  common  people,  the 
inner  bark  of  the  elder. 

A month  after,  on  being  expofed  to  a fharp 
and  cold  wdnd,  the  right  eye  became  very  much 
inflamed.  He  repeated  the  fame  remedies  as 
before,  but  finding  however  that  the  pain,  heat, 
watchfulnefs,  difeharge  of  tears,  fever,  and  in- 
tolerance of  light  increafed,  he  came  to  the 
hofpital.  I found  upon  the  lateral  external 
part  of  the  right  eye,  an  ulcer,  a line  in  length, 
and  a quarter  of  ?.  line  in  breadth,  but  very 
deep. 


As 
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As  I had  not  at  that  moment  an  opportunity 
qf  allowing  him  a bed  in  the  hofpital,  I touched 
the  ulcer  with  the  cauflic  and  gave  him  proper 
inftrudtions  for  profccuting  the  treatment  at 
home.  He  did  not  return  for  advice  till  ten 
days  after,  confequently  long  after  the  exfoliation 
of  the  efehar,  and  1 found  him  in  a worfe  ftate 
than  before.  A bed  was  allotted  to  him,  and  I 
began  by  ordering  him  a bread  and  milk  poul- 
tice to  be  applied  upon  the  eye-lids,  for  the 
purpofe  of  diminifliing  the  exceffive  tenfion  of 
the  eye  and  furrounding  parts,  and  to  be  re- 
peatedly purged  with  the  powders,  com- 

pofed  of  cryftals  of  tartar  and  tartarized  anti- 
mony. 

In  lefs  than  three  days  the  turhefadion 
of  the  eye-lids  fubfided,  and  I immediately 
touched  the  ulcer  with  the  argentum  nitratum, 
and  produced  a deep  efehar.  It  was  neceffary 
to  apply  the  cauftic  three  times  more  in  the 
courfc  of  eleven  days,  before  the  ulcer  loft  its 
cineritious  appearance,  and  was  difpofed  to 
granulate  and  heal.  By  this  treatment  the  pain 
in  the  eye,  and  the  chronic  ophthalmia,  from 
relaxation  of  the  veftels  of  the  conjundiva,  gra- 
dually diminiflrcd,  in  proportion  as  the  ulcer 
contraded. 

When  -the  bottom  of  the  wound  was  nearly 
on  a level  with  the  furface  of  the  cornea,  I 

ordered 
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ordered  the  patient  to  Inftll  the  vitriolic  col- 
lyrlum  with  mucilage  of  quince-feed  every  two 
hours,  by  means  of  which  the  ulcer  was  per- 
fectly healed,  and  the  patient  regained  the  en- 
tire nfc  of  his  eye. 


CHAP. 
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CHAP.  XI. 

, OF  THE  PTERYGIUAI. 

The  term  pterygium  is  applied  by  furgcons  to 
that  fmall  preternatural  membrane  of  a reddifli 
afli- colour,  and  of  a triangular  figure,*  which 
arifes  in  general  from  the  internal  angle  of  the 
eye,  near  the  caruncula  lachrymalis,  and  ex- 
tends by  little  and  little  upon  the  cornea,  at- 
tended with  confiderable  injury  to  the  fight. 

Although  this  fmall  membrane  mofl:  fre- 
quently originates  from  the  internal  angle  of  the 
eye,  it  is  fometimes  feen  to  proceed  alfo  from 
the  external  angle, and  in  fome  cafes  from  the 
fuperlor  or  inferior  hemifphere  of  the  eye-ball. 
From  whatever  part  it  may  arife,  however,  it 
is  a conftant  fadl  that  this  membrane  is  alv^'ays 
formed  of  a triangular  fliapc,  the  bafe  of  which 
is  fituated  upon  the  white  of  the  eye,  and  the 
apex  upon  the  cornea,  fometimes  at  a greater 
Ibmetlmes  at  a fmallcr  dlftance  from  the  centre 
of  the  cornea  and  of  the  pupil.  In  fome  cafes, 

* Pl.nte  II.  fig.  3.  a. 
t Plate  II.  fig.  3.  b. 
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though  rarely,  two  or  three  pterygia  of  diffe- 
rent fizes  are  met  with  upon  the  fame  eye, 
placed  at  different  dlftances  from  each  other 
around  the  circumference  of  the  ball,  with  their 
apices  dlredfed  to  the  centre  of  the  cornea, 
where,  if  unfortunately  they  unite  together,  they 
cover  the  whole  of  its  furface  with  a denfe  veil, 
and  produce  a complete  lofs  of  fight.  This 
complicated  cafe  appears  to  me  to  be^  precifely 
w'hat  the  ancient  phyficians  have  called  the 
pannm  of  the  eye. 

The  chronic  varicofe  ophthalmia,  with  relaxa- 
tion and  thickening  of  the  conjunftlva,  the 
iiehnla  of  the  cornea,  and  the  pterygium,  differ 
from  each  other  only  in  as  much  as  they  are 
but  greater  or  lefs  degrees  of  the  fame  dlfeafe. 
•For  all  the  three  confift  in  a varicofe,  relaxed, 
and  atonic  ftate  of  a certain  portion  of  the  con- 
junctiva. In  the  chronic  varicofe  ophthalmia, 
the  preternatural  fulnefs  and  nodofity  of  the 
veins,  as  well  as  the  flaccidlty  and  thickening 
of  the  conjunctiva,  are  confined  to  the  white  of 
the  eye;  in  the  nebula  of  the  cornea,  a cer- 
tain order  of  varicofe  veins  is  dilated  and 
knotty  for  a limited  extent,  upon  the  fine 
lamina  of  the  conjunCliva,  which  covers  the 
external  furface  of  the  cornea  ; Jind  in  the  ptery- 
gium, in  addition  to  the  varicofe  ftate  of  the 
vcffels,  which  are  extended  over  a certain  part 
of  the  cornea,  there  is  a preternatural  thicken- 
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ing  of  the  thin  lamina  of  the  conjuncllva  which 
covers  it,  upon  which  thefe  fmall  varicofc  veins 
are  lituated.  Hence  it  arifes  that  the  pterygium 
appears  at  firll  to  be 'a  new  membrane  formed 
upon  theccrnca,  while  it  isnothingmorethan  the 
hnelamina  of  the  conjundtiva,  formiiig  its  natural 
external  covering,  which  in  confequence  of  thc 
chronicophthalmiahas  degenerated  from  atranf- 
pareht  into  a thick  and  opake  tunic  interwoven 
with  varicofe  ,veffcls.  In  cafes  of  pterygium 
therefore  no  new'produdlion  is  formed  upon  the 
eye,  the  difeafe  only  confiding  in  aperverfion  of  : 
fome  one  of  the  fine  and  tranfparent  membranes 
which  cover  it.  And  a convincing  proof  of  it,  ; 
which  1 Ihall  afterwards  detail,  is  this,  that  the  ' 
incipient  pterygium  may  be  cured  in  the  fame  man- 
ner as  the  nebula  of  the  cornea ; that  is,  not  by 
detaching  it  from  the  furface  of  the  cornea,  but  ^ 
merely  by  extirpating  it  at  the  part  where  the 
cornea  and  fclerotica  unite,  in  the  manner  em- 
ployed for  defiroying  the  communication  be- 
tween the  minute  ramifications  of  the  varicofc 
veins  of  the  conjundllva  and  their  trunks,  from 
the  former  of  which  the  nebula  is  produced  and  I 
nouriflicd. 

The  pterygium,  as  I have  faid  on  the  fub- 
jcdl  of  the  nebula  of  the  cornea,  would  be  a ■ 
difeafe  no  Icfs  frequent  than  the  varicofe  chronic 
ophthalmia,  which  fo  often  occupies  the  white  f 
of  tlie  eye,  if  the  fine  and  tranfparent  lamina  of  t 
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the  conjundiva,  which ’invefts  the  cornea  cx- 
I ternally,  were  not  of -a  texture  far  more  dcnfe 
|l  and  compaft  than  the  reft  of  that  membrane 
I'  wJiich  correfponds  to  the  white  of  the  eye,  and 
ij  if  the  fmall  veffels,  which  are  diftributed  upon 
I it,  were  not  very  fine,  tenfe,  and  not  fo  eafily 
]{  diftcnded  as  their  trunks,  which  are  fttuated 
ij  upon  the  reft  of  the  conj mufti va,  covering  the 
ii  anterior  hemifphere  of  the  eye-ball.  Hence  it 
I is,  that  confidcring  the'  frequent  occurrence 
P of  the  chronic  varicofe  ophthalmia,  the  ptery- 
1 gium  is  rather  an  unufual  difeafe.  If,  however, 

I the  very  delicate  veffels  of  the  lamina  of 
j the  conjunftlva  covering  the  cornea,  once 
I yield  to  the  impulfe  of  the  fluid  propelled  into 
them,  and  become  varicofe,  it  neceffarily  follows 
that  the  cellular  membrane,  which  envelopes 
i thefe  veffels  becoming  gradually  tumefied,  the 
j fine  and  tranfparcnt  lamina,  fttuated  upon  the 
j cornea,  is  converted  into  a pulpy  and  reddifti 
! coloured  tunic,  which  is  precifcly  that  of  the 
I pterygium. 

That  the  pterygium  is,  in  reality,  nothing  more 
than  the  natural  expanfton  of  the  thin  tranfpa- 
rent  lamina  of  the  conjuncftlva  converted,  for  a 
certain  extent  upon  the  cornea,  into  a pulpy, 
flaccid,  varicofe  membrane,  is  rendered  probable 
from  the  folds  which  the  pterygium'  and  the 
conjunftlva  correfponding  to  it  form,  whenever 
the  eye-ball  is  rolled  on  the  fide  on  which  the 
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cllfeafc  is  fituatcd ; and,  on  the  contrary,  from 
the  tenfion  which  takes  place  in  the  pterygium 
and  conjundliva,  when  the  ball  of  the  eye  is 
turned  in  the  contrary  dircdiion.  And  this  is 
llill  further  confirmed,  from  obferving,  that  in 
_ the  former  pofition  of  the  eye-ball  the  pterygium 
may  be  as  eafily  laid  hold  of  by  the  forceps,  i 
and  ra.ifed  in  the  form  of  a fold,  as  the  part  of 
the  conjundliva  correfponding  to  it,  which  is 
equally  relaxed,  varicofe,  and  red. 

In  the  dead  bodies  of  thofc  who  have  had  this 
difeafe,  when  the  flaccid  and  thickened  part  of 
the  conjundliva  of  the  white  of  the  eye,  cor- 
refponding to  the  part  of  the  cornea,  which  is 
rendered  opake  by  the  pterygium,  has  been  care- 
fully feparated  and  removed,  I have  conftantly 
found  that  the  pterygium  * w^as  as  eafily  de- 
tached from  the  cornea,  as  from  the  white  of 
the  eye,  leaving  the  former  in  the  part  which  it 
occupied  denuded,  and  evidently  deprived  of  the 
covering  which  it  naturally  receives  from  the 
fine  tranfparent  lamina  of  the  conjundllva. 
Nor  have  I been  able  in  any  inflance  to  di- 
vefl;  the  cornea  of  it^  natural  covering,  be- 
yond the  feat  of  the  difeafe.  When  befides 
there  are  feveral  pterygia  upon  the  fame  eye,  at  t 
different  diftanccs  fmm  each  other,  there  are  fo  l 
many  flaccid,  varicofe,  pnlpy  portions  of  the  t 

* Plate  11.  fig.  4.  a.  b. 
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conjunftlva  met  with  forming  the  bafe  of  each 
of  them;  while  the  reft  of  that  membrane,  co- 
verins:  the  white  of  the  eve,  remains  clofely 
united  to  the  eye-ball,  without  there  being  any 
appearance  ol  varlcofe  veflels  upon  the  anterior 
hemlfphere  of  the  eye,  except  in  thofe  parts 
where  the  relaxation  of  the  conjundllva,  and 
the  nodolitv  ot  the  velTels  have,  as  it  were, 
thrown  to  a dlflance  the  roots  and  rudiments  ot 
the  pterygium. 

It  is  worthy  of  obfervatlon,  that  whether  the 
pterygium  be  great  or  fmall,  and  m w'hatevcr 
part  of  the  circumference  of  the  eye-ball  it  is 
formed,  it  conftantly  retains  its  triangular  fi- 
gure ; having  its  bafe  fituated  upon  the  white  of 
the  eye,  and  its  apex  upon  the  cornea.  The 
conftancy  of  this  fadl  ought  to  be  referred,  in 
my  opinion,  to  the  adhefion  of  the  lamina  of 
the  conj undiva  becoming  flronger,  in  propor- 
tion as  it  advances  from  the  circumference  to- 
wards the  centre  of  the  cornea.  For  in  confe- 
quence  of  fuch  ftruclure  and  different  degree  of 
cohcfion  which  adually  exifis  in  the  found  eye, 
it  fliould  neccfi'arlly  follow,  that  in  the  firfl  place 
the  progrefs  of  the  pterygium  ought  to  be  in 
every  cafe  of  fuch  dlfcafc  much  flower  u'pon  the 
cornea  than  upon  the  w'hite  of  the  eye;  fccondly, 
that  from  the  greater  refiflancc  which  the  ptery- 
gium always  meets  with,  in  proportion  as  it 
extends  towards  the  centre  of  the  cornea,  it 
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ought,  from  mechanical  iiecefTity,  to  alTumc  a 
trlancrular  form,  the  bafe  of  which  correfponds 
to  the  white  of  the  eye,  the  apex  to  the  centre 
of  the  cornea.  Foreftus'^  has  particularly  re- 
marked the  conftancy  bf  this  phasnomenon,  and. 
fpeaking  of  the  pterygium,  he  adds,  non  coopertt 
oculum  niji  in  forma  fagitta. 

From  this  appearance  and  figure,  which  the 
difeafe  invariably  affumes,  arifes  one  of  its  prin- 
cipal diagnoftic  charadlers,  by  which  the  true 
pterygium  is  diftinguifhcd  from  the  fpurious,  or 
from  any  other  foft,  fungous,  reddifh  coloured 
excrefcence,  which  externally  darkens  the  cor- 

I 

nea.  For  excrefcences  arc  fomctimes  formed 
upon  the  cornea,  which,  from  their  colour  and 
foft  membranous  confifcence,  very  much  re- 
femble  the  pterygium,  although  they  are  very 
diftercnt  from  it,  being  formed  in  reality  by  the 
fubftance  of  the  cornea  itfclf,  which  has  dege- 
nerated into  a foft  and  fungous  fubftance.  But 
thefe  fpecies  of  falle  pellicles  Independently  ot 
their  being  almoft  always  more  elevated  upon  the 
cornea  than  the  pteryghnn,  have  ^conftantly  an 
iriegular  and  tuberculated  figure,  and  never  re- 
prefcnt  a triangle  with  the  apex  diredle.d  from 
the  maigin  towards  the  centre  ot  the  cornea. 

Another  diflinguifhing  character  of  the  pter}'- 
gium  IS,  the  facility  with  which  the  whole  of 


* Oper.  Med.  lib.  ii.  Obferv.  6. 


it 


263 


• \ 

' 1 

. Of  the  Pterygium. 

it  may  be  colle6^ed  and  ralfed  in  a fold  upon  the 
cornea  by  means  of  the  forceps;  while  every 
other  fpecies  of  excrcfcence  attached  to  this 
membrane  remains  firmly  adherent  to  it,  and 
does  not  admit  of  being  folded  in  any  manner,  ^ 
or  elevated  from  the  furface  of  the  cornea.  This 
peculiarity  is  of  the  greateft  importance  in  the 
treatment  of  this  difeafe,  fince  the  true  and 
^genuine  pterygium  may  be  cured  in  the  fimpleft 
manner ; while,  as  I have  flated  at  the  end  of 
the  preceding  chapter,  the  fungous  excrcfcence 
of  the  cornea  cannot  be  radically  extirpated  and 
perfedlly  healed  without  the  greateft  difficulty. 
Plenk  * remarks  with  much  propriety  : pterygia, 
quee  Jilamevtis  folummodo  adharent,<facile,  ahfein- 
duntur,  dijficillhne  qua  uhique  accreta  funt  cornea, 

■ ac  in  pile  am  elevari  non  poUiint.  But  it  this  ex- 
•'crcfccnce,  although  of  a triangular  figure,  and  ' 
conftltutlng  the  true  pterygium,  adheres  firmly 
to  the  cornea,  and  is  of  a deep  red  colour,  re- 
fcmblmg  lac,  bleeds  readily  on  being  touch- 
ed, and  occafions  lancinating  pains,  which 
ffioot  through  the  eye  and  temples,  the  difeafe 
threatens  to  become  of  a malignant  cancerous 
nature,  or  is  fo  already;  and  therefore^  ought 


* Ce  moib.  ocul.  page  97. 

Avicenna,  lib.  iii.  fen.  3.  cap.  23,  fays;  clurre,  fpeakingof 
tlie  cornea,  deiuiclatiu  ejnando  non  eft  facilis,  pciciiicit  ad  110- 
9u;ncnlum. 
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only  to  be  treated  by  palliative  means,  or  by  the  | 
extirpation  of  the  w^hole  eye.  j 

The  cure  of  the  true  benign  pterygium,  or 
that  wdiich  is  of  a triangular  figure,  of  a cineri- 
tious  or  pale  red,  colour,  unattended  with  pain, 
and  which  may  be  raifed  in  the  form  of  a fold,  is 
obtained  by  removing  this  fmall  triangular  opake 
membrane  in  an  exad:  manner  from  the  furface 
of  the  cornea.  But  fince,  from  what  has  been 
flated,  the  pterygium  confifls  in  an  alteration 
of  the  tranfparent  lamina  of  the  conjunctiva  ; 
into  a denfe  and  opake  tunic,  in  confequence  of 
the  varicofe  chronic  ophthalmia,  it  neceffarily 
follows  that  this  difeafe  cannot  be  removed 
by  any  means  of  art,  without  that  part  of  the 
cornea  which  it  occupies  being  deprived  of  its 
natural  exterior  integument.  And  as  this  de-  • 
privation  of  the  natural  covering  of  the  cornea 
renders  a cicatrix  in  that  part  inevitable,  it 
' follows  alfo,  that  it  is  impoffible  to  cure  this  i 
difeafe  by  an  operation,  without  the  cornea  re- 
maining more  or  Icfs  dark  in  the  part  which 
was  occupied  by  the  pterygium.  The  young 
furgeon,  therefore,  for  whom  thefe  obfervations 
are  intended,  fhould  not  flitter  himfclf  to  be  j 
impofed  upon  by  the  fpeclous  relations  of  thofe  i| 
who  affert  that  they  have  removed  ptcrvgla  by  ' 
theknite,  and  completely  reftored  the  cornea  to  ' 
Its  original  natural  tranfparency.  The  cornea  , 
certainly  appears  Icfs  opake  in  that  part  than  , 

before ; 


265 


> Of  the  Pterygium. 

before  ; but  it  always  remains  dark,  and  clouded 
by  an  indelible,  though  fuperficlal  cicatrix.  The 
advantage  derived  from  the  operation  is,  how- 
ever, always  confiderablc,  in  as  much  as  it  pre- 
vents the  progrefs  of  the  dlfeafe,  or  the  further 
increafe  of  the  varlcofe  and  thickened  ftate  of 
the  thin  pellucid  lamina  of  the  conjuncHva  co- 
vering the  cornea,  and  at  the  fame  time  removes 

the  local  caufe  of  irritation  and  afflux  to  the 

% 

eye,  and  thereby  prevents  the  complete  opacity 
of  the  cornea.  If,  therefore,  it  has  happened 
that  after  the  exclfion  of  an  extenfive  pterygium 
the  patient  has  re-covered  his  fight,  it  ought  to  be 
underffood  fome  degree  of  fight,  or  in  that  pro- 
portion which  there  is  between  a denfe  mem- 
brane, which  entirely  obffrudfs  the  paflage  of  the 
light,  and  a thin  fuperficial  cicatrix,  which  does 
not  intercept  it  altogether. 

All  that  I am  able  to  afl'ert,  from  repeated 
obfervation,  as  certain  and  invariable,  is,  that 

I 

after  the  exclfion  of  the  pterygium,  the  fuper- 
ficlal and  indelible  fpcck  which  remains  upon 
the  cornea  is  always  lefs  extenfive  than  the 
fpace  which  was  previoufly  occupied  by  the 
pterygium.  Whether  this  arlfe  in  confequence 
of  the  fine  tranfparent  lamina  of  the  conjundliva 
at  the  circumference  of  the  pterygium,  not  being 
entirely  diforganized,  but  only  filled  with  a 
thick  humour,  and  merely  affeded  with  nebula, 
which,  by  means  of  the  cxcifion,  unloads  itfelf 
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of  the  tenacious  humour  which  it  contained, 
ani  confequently  recovers  its  former  tranfpa-  ' 
rency  ; or  becaufe  the  cicatrix  in  the  part  from  j 
which  the  pterygium  has  been  extirpated,  as 
generally  takes  place  in  all  wounds,  becomes  ; 
adlually  lefs  extenfive  than  the  parts  w’hich  have  ; 
been  removed ; certain  it  is,  that  this  phseno-  | 
menon  is  invariable,  and  that  in  a great  number  [ 
of  cafes  in  which  I have  performed  the  opera-  \ 
tion,  of  which  fome  extended  two  lines,  others  j 
two  lines  and  a half  upon  the  cornea  towards  1 
its  centre,  in  all,  after  the  cure  w’as  complete, 
the  cicatrix  and  ofFufeation  of  the  cornea  were  j 
lefs,  and  did  not  exceed  one  line  and  a half,  or  I 
little  more,  in  cafes  where  the  pterygium  was  i 
tw’o  lines  in  extent.  j 

The  exclfion  of  the  pterygium  is  an  operation  ! 
eafily  executed.  It  is  not  neceflary  for  fuch  | 
purpofo  to  have  recourfe  to  the  curved  needle, 
threaded  with  filk,  with  w’hich  the  greater  part  ! 
offurgeons  diredl  the  fmall  membrane  to  be  I] 
pierced,  for  tire  purpofe  of  forming  a noofo,  by  ;j 
which  this  pellicle  may  be  raifed,  and  then  il 
divided  at  its  bafe.  This  method  is  Inconve-  ^ 
nlent,  not  only  becaufe  it  greatly  prolongs  the  J 
operation,  but  becaufe  the  blood  which  flows  ^ 
from  the  perforations  prevents  the  extent  of  the  J 
parts  which  arc  intended  to  be  removed  from  '' 
being  fecn  with  Jne  prccifion  which  is  rcquilitc. 
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The  forceps*  and  very  lliarp  fclffars-j'  are  quite 
fufficicnt  for  the  purpofe.  - > 

The  pterygium  is  in  general  removed  by  be- 
ginning the  excifion  upon  the  cornea,  and  con- 
tinuing it  upon  the  white  of  the  eyc,^  as  far  as 
the  whole  extent  of  its  bafe  in  the  conjundliva, 
fo  that  when  the  difeafe  proceeds  from  the  inter- 
nal angle  of  the  eye,  the  inciiion  is  prolonged  by 
the  generality  of  furgeons  as  far  as  the  caruncle. 
The  difadvantage  attending  this  pradlice  is,  in 
the  firll  place,  that  the  white  of  the  eye  is  de- 
nuded to  too  great  an  extent ; fecondly,  that  in 
confequence  of  the  great  quantity  of  fubftance  ' 
of  the  conjundliva,  which  is  removed  in  the 
bafe  of  the  pterygium,  and  the  diredlion  in 
which  it  is  executed,  t;he  cicatrix  which  takes 
place  upon  the  white  of  the  eye,  forms  an  ele- 
vated ridge,  which,  like  a fmall  cord,  confines 
the  ball  of  the  eye  to  the  caruncula  lachrymalis, 
and  prevents  the  freedom  of  its  motions,  parti- 
cularly in  the  cliredlion  from  fhe  internal  to- 
wards the  external  angle.  In  order  to  avoid 
this  inconvenience  in  the  treatment  of  ptery- 
gia, which  have  a very  extcnfivc  bafe  upon 
the  white  of  the  eye,  I have  found  it  convenient 
to  divide  them,  from  the  apex  only,  as  tar 
as  the  part  where  the  cornea  and  fclerotica 
unite  ; and  then  to  feparate  them  at  their  bafe 
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by  a femiclrcular  inciflon,^  including  about  a 
line  in  breadth  of  the  fubftancc  of  the  conjunc- 
tiva, in  a dlredlion  concentric  to  the  margin  of 
the  cornea.  By  operating  in  this  manner  I have 
found  that  the  after-treatment  is  much  fliorter 
than  when  it  is  executed  after  the  common 
method,  that  the  cicatrix  does  not  form  a ridse 
or  frtenum,  and  that  the  conJund:iva  being 
ftretched  circularly  and  equably  upon  the  white 
of  the  eye  by  the  cicatrix,  lofes  that  relaxation 
and  varicofe  ftate  of  its  veffels  which  formed  the 
bafe  of  the  pterygium.  This  nicety  is  not,  how- 
ever, neceifary  where  the  pterygium  is  fmall,  and 
does  not  extend  much  upon  the  white  of  the 
eye. 

The  patient  being  feated  fe.r  this  purpgfe,  an 
affiftant  beliind  him  fliould  raife  the  upper  eye- 
lid, with  the  middle  and  forefinger  of  one  hand, 

^ and  deprefs  the  lower  one  w'ith  thofe  of  the 
other.  The  operator,  fuppofing  the  affected  eye 
IS  the  right,  fliould  place  himfelf  before  the  pa- ' 
^tient,  eltl^er  fitting  or  ftanding,  as  fliall  be  moil 
agreeable^to  him;  then  defiring  the  patient  to 
tuin  his  eye  a little  from  the  fide  torrefponding 
to  the  bafe  of  the  pterygium,  with  the  forceps 
held  in  his  left  hand  a little  open,  he  fiiould  take 
hold  of  the  pterigium  at  about  a line  from  its 
apex,  and  prefs  it  in  the  form  of  a fold,  which 

* Plate  III,  fig.  2-  a. 
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he  lliould  then  ralfe  and  draw  gently  upwards 
towards  him,  until  he  lliall  perceive  a fmall 
crackling,  indicating  the  detachment  of  the 
pterygium  from  the  fine  cellular  membrane 
which  conncdls  it  to  the  fubjacent  cornea. 
Then,  with  the  feifihrs  in  his  right  hand,  he 
fliould  divide  the  fold  as  clofe  to  the  cornea  as 
poffible,  in  the  direction  from  the  apex  to  the 
bafe;  and  having  carried  the  incifion  as  far  as 
the  part  where  the  cornea  and  fclerotica  unite, 
fiiould  raife  the  fold  again  Hill  higher,  and  with 
one  firroke  of  the  feiflars,  as  concentric  and  clofe 
to  the  margin  of  the  cornea  as  poffible,  remove 
the  pterygium,  together  wdth  a portion  of  the 
relaxed  conjunctiva,  which  formed  the  bafe  of 
it.  This  fecond  incifion  fiiould  have  the  figure 
of  a crefeent,*  the  points  of  which  ought  to  ex-  . 
tend  a few  lines  beyond  the  relaxed  portion  of 
the  conjunctiva,  following  the  curve  of  the  eye- 
ball. 

After  the  operation  the  blood  fiiould  be  en- 
couraged to  flow,  by  w'afiiing  the  parts  with 
warm  water,  and  the  eye  covered  by  a comprefs, 
either  dry,  or  moiflened  with  the  aqua  lltharg. 
acetat.  comp,  and  fupported  by  a bandage, 
which  fliould  not  comprefs  the  parts  too  much. 

If  no  remarkable  1^’mptorns  fiiould  arife,  as 
pain,  tenfion  of  the  eye,  and  coiifiderable  tumc- 
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facflion  of  the  cye-lids,  it  will  be  fufficlent  that 
tlie  eye-ball  and  internal  furface  of  the  eye-lids 
be  wafned  three  or  four  times  a day,  with  tepid 
mallow-water,  and  the  parts  carefully  defended 
from  the  contact  of  the  air,  without  being  com- 
prelTed.  If,  however,  fuch  fy rnptoms  Ihould 
occur,  it  will  be  'neceflary  to  have  recourfe  to 
the'  antiphlogifllc  regimen,  the  application  of 
bags,  of  emollient  herbs  to  the  eye,  and  the  in- 
troduction between  the  eye-lids  of  the  white  of- 
egg,  or  mucilage  of  the  feeds  of  tht  pf ’Ilium  ex- 
tracted with  mallo'w-w'ater. 

On  the  5th  or  6th  day,  in  general,  from  the 
operation,  the  furface  of  the  wound  appears  of 
a yellow  colour,  and  covered  with  mucus;  a 
form  of  fuppuration  peculiar  to  membranes-  in 
general,  and  the  eye-ball  in  particular,  while  its 
edges,  and  the  reft  ot  the  conjunCtiva  furround- 
ing  them,  are  red.  Atterwards  the  wound 
gradually  contracts  itftlf  every  day  more  and 
moie,  until  it  entirely  difappears,  and  the  cica- 
trix is  complete.  ^ 

During  the  whole  of  the  treatment,  from  the 
time  of  the  operation,  ft  is  not  neceftary  to  ufe 
.any  other  application  than  a lotion  of  mallow- 
W'atcr  three  or  four  times  a day.  I have  been 
. con\  inccdjfrom  icpcatcd  obfervatlon,that  aftriir- 
gent  coll^iia,  and  the  pow’ders  which  arc  fo 
, highly  extolled  as  that  compofed  of  the  Floren- 
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tine  orris  and  alum,  occafion  great  irritation  in 
the  eye,  and  a tumefied  and  fungous  ftate  of 
the  conjunftiva  ; all  of  which  directly  oppofc 
the  healing.of  the  wound.  And  what  is  more, 
difagreeable  thdy  give  rife  to  little  tufts  of  fun- 
gus in  the  centre  of  the  lore,  which  are  with 
difficulty  reprefficd  and  healed.  I have  feen 
all  thefe  inconveniences  produced  by  a lingle 
unneceffary  application  of  the  argentum  nitra- 
tum.  On  the  contrary,  by  fimply  walhjng  the 
parts  with  the  aqua  malvae,  the  cure  proceeds 
regularly,  the  yellowifli  furface  of  the  wound 
contracd:s  daily,  and  the  cicatrization  is  com- 
pleted in  the  mildell  manner  in  the  fpace  of 
three,  or  at  mod;  four  weeks.  Afterwards  it 
may  be  ufeful  to  drop  into  the  eye'  three  or  four 
times  a day  the  vitriolic  collyrium,  with  a few 
drops  of  camphorated  fpirit  of  wine  added  to  it, 
in  order  to  Hrengthcn  the  conjunmva  and  its 
vcflels. 

I have  remarked  at  the  commencement,  that 
the  incipient  pterygium  is  in  reality  nothing  more 
than  the  nebula  of  the  cornea,  in  which  the 
veins  of  the  conjunediv^,  invefling  that  part  of 
the  cornea  where  the  difcafc  is  fituated,  are  a 
little  more  dilated  than  in  cafes  ol  the  latter ; 
and  that  the  fine  lamina  of  the  conjunidiva 
acquires  a greater  degree  of  deiifity  and  opacity 
in  that  part,  than  when  it  is  limply  affeided 
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with  the  nelmla.^  To  cxprefs ' myfclf  more 
clearly,  the  ptcr)'^gium  in  this  cafe  is  not  a denfe 
and  opake  membrane,  but  a pelliculc  of  the 
finenefs.  of  a fpider’s  web,  interwoven  here  and 

there  with  varicofe  blood-veffels,  behind  which 

* 

the  iris  is  yet  fufficiently  perceptible.  In  this 
flatc  of  the  difeafe,  it  is  not  necefTary  to  deprive 
that  part  of  the  cornea  of  its  natural  covering. 

It  is  fufficient,  as  in  the  treatment  of  the  nebula 
of  the  cornea,  to  deftroy  by  excifion  the  com- 
munication betw'een  the  dilated  ramifications  of 
the  veins  of  the  pterygium,  and  the  varicofe 
venous  trunks  fituated  upon  the  v.'hite  of  the 
eye.  This  is  obtained  by  removing  a fmall 
portion  of  the  conjunctiva  of  a ferailunar  figure, 
by  means  of  the  forceps  and  feiflars,  at  the  part 
where  the  cornea  and  fclerotica  unite,  precifely 
at  the  bafe  of  the  incipient  pterygium,  in  the 
fame  manner  as  in  the  treatment  of  the  nebula. 
After  this  operation  the  hiciplent  pterygium  is  ob- 
ferved  to  be  graduallydiffipated,  or  there  only  re- 
mains a flight  opacity  of  the  cornea,  for  a certain 
extent  ot  the  part  which  it  occupied,  wliich,  how- 
ever, is  mofl;  frequently  far  lefs  confiderable  than 
that  which  is  left  by  a cicatrix  of  the  cornea. 

* This  mldille  (late  between  the  nebula  of  the  cornea,  and  j- 
the  confirmed  pterygium,  is  denominated,  by  the  Arabian  wri-  * 
ters,  Sahel.  Sahel,  (ays  Avicenna,  ell  panniculus  accidens  in  I 
ociilo  cx  infialione  venarum  cjiis  apparentium  in  i'uperlicic  j 
conjunAivre  ct-cornc'cE ; et  texitur  quiddam  in  co,  quod  eil  >' 
inter  cas,  ficut  fumus.  Lib.  iii.  fen.  2.  trad  2.  can.  10. 
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ylcrell,  in  his  chirurgical  ohfervations,  relates 
his  having  cured  an  incipient  pterygium  in  this 
manner;  ■which  I have  alfo  frequently  at- 
tempted wdth  perfe61:  fuccefs,  but  which  I have 
thought  it  more  proper  to  detail  among  the  cafes 
of  tiehula  of  the  cornea  than  thofe  of  the  ptery- 
gium, for  the  reafons  already  afligned,  and  prin- 
cipally becaufe  the  morbid  -ftate  of  the  lamin-a 
of  the  conjundliva  in  thefe  cafes  very  little  ex- 
ceeds that  in  which  this  covering  of  the  cornea 
is  found,  -wiien  it  is  only  affefted  with  the  ne- 
huJa. 

Case  XXXVII. 

• 

Antonio  Cantoni,  of  Caforati,  a young  coun- 
tryman, 19  years  of  age,  prefented  himfelf  at , . 
the  practical  fchool  of  furgery  on  the  13th  of 
November  1792,  with  a pterygium,  which  ex- 
tended from  the  external  canthus  of  the  right- 
eye,  upon  the  cornea,  very  near  to  the  pupil. 

On  the  14th  of  the  fame  month,  the  patient 
being  feated,  and  the  triangular  membrane  taken 
hold  of  with  the  forceps,  at  the  dlftance  of  a 
line  and  a half  from  its  apex,  and  properly 
raifed,  I carefully  feparated  it  from  the  whole 
of  the  cornea ; then  taking  hold  of  the  vari- 
cofe  and  relaxed  conjunctiva,  which  formed 
the  bafe  of  the  pterygium  upon  the  white  of  the 
eye,  and  elevating  it  a little,  I removed  it  in  the 

T form 
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form  of  a crefccnt  dofc  to  the  margin  of  the 
cornea,  and  in  the  fame  direction. 

As  there  was  no  remarkable  fwelllng  of  the 
eye,  or  eye-lids  on  the  fucceeding  days,  the  parts 
were  merely  walked  with  the  aqua  malvce,  and 
cx)vered  with  a comprefs  and  bandage. 

. The  furface  of  the  wound,  as  well  upon  the 
cornea  as  upon  the  white  of  the  eye,  diminillied 
dally,  and  on  the  loth  of  December  was  com- 
pletely healed.  It  was  cvbfervable,  that  the  cica- 
trix of  the  cornea  did  not  approach  ifo  near  the 
pupil  as  the  apex  of  the  pterygium. 


Case  XXXVIII. 

Mauro  Pifanl,  a robuft  countryman,  4^  years 
of  age,  was  afteded  with  a pterygium  in  the 
internal  canthus  of  his  right  eye,  which  he  had 
negledled  fo  long,. that  it  ultimately  covered  two 
thirds  of  the  pupil,  occalionlng  a great  diminu- 
tion of  fight. 

The  operation  was  performed  on  the  22A  of 
January  1793*  The  little  membrane  was  very 
exadly  feparated,  by  means  of  the  forceps  and 
fclllars,  from  the  cornea,  and  a portion  of  the 
tumid  vancofc  conjundlva,  which  formed  the 
bafe  of  the  pterygium  upon  the  white  of  the 
eye,  was  removed,  in  the  form  of  a crelcent. 
A greater  quantity  of  blood  flowed  from  the 

incifion 
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Incifion  than  might  have  been  expected  from 
the  fize  of  it. 

On  the  5th  day  after  the  operation,  the 
yellowifli  layer  of  mucus,  which  is  a certain  in- 
dication of  fuppuration,  appeared  upon  the  furface 
of  the  wound.  During  the  whole  of  the  treat- 
ment the  patient  ufed  no  other  external  remedy 
than  a lotion  of  aqua  malvas  three  times  a day, 
and  was  fcarcely  at  all  confined  to  his  bed. 

In  26  days  the  wound  was  perfe6lly  healed. 
All  that  part  of  the  cornea  which  had  been  ob- 
feured  by  the  pterygium  remained  cloudy  as 
before,  but  with  this  difference,  that  when  com- 
pletely healed  it  occupied  rather  lefs  of  the  pupil, 
and  the  patient  therefore  faw  more  diftindlly 
than  before  the  operation. 

Case  XXXIX. 

A ftrong  man,  34  years  old,  a carpenter  by 
trade,  had,  for  feveral  years,  a pterygium  upon 
i the  right  eye,  which  extended  from  the  inferior 
hemlfphere  of  the  eye-ball,  where  it  is  covered 
by  the  lower  eye-lid,  towards  the  centre  of  the  , 
cornea,  fb  as  to  cover  about  a fourth  part  of  the 
pupil  in  a moderate  light. 

On  the  1 2th  of  March  I794>  patient 
being  feated  in  the  pradlical  fchool,  and  the 
cye-lids  feparated,  particularly  the  lower,  I took 
hold  of  the  pterygium  at  a line  and  a half  from 
I fT  -2  its 
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its  apex,  and  having  raifcd  it  completely  in  the 
form  of  a fold,  I divided  it  a little  beyond  the 
margin  of  the  cornea  ; then  taking  hold  of  the 
conjundliva  with  the  forceps,  where  it  covers 
the  white  of  the  eye,  I removed  the  bafe  of 
the  pterygium,  together  with  a fegment  of  that 
mem-brane,  in  a dire<5lion  concentric  to  the  mar- 
gin of  the  cornea. 

The  blood  was  allowed  to  flow,  and  the  eye 
was  covered  with  a fold  of  lint,  moiftened  in 
the  aqua  litharg.  acetat.  comp,  which  was  fup- 
ported  by  a bandage. 

The  day  after,  the  eye-lids  appeared  fw'ollen, 
red,  and  painful.  I ordered  blood  to  be  taken 
from  -the  patient  abundantly,  and  the  eye  to  be 
covered  with  bags  of  emollient  herbs.  The  fol- 
lowing day  he  was  purged.  The  inflammation 
was  diffipated  on  the  yth  day.  The  conjunc- 
tiva remained,  however,  exceedingly  tumefied 
and  red,  and  the  furface  of  the  wound  did  not 
yet  appear  covered  with  mucus. 

On  the  1 3tb  day  from  the  operation,  the  mu- 
cous fuppuratlon  began  to  take  place,  and  from 
that  time  the  wound  gradually  diminlllied. 

During  the  whole  of  the  treatment,  except 
the  application  of  bags  of  emolllent'herbs  at  the 
commencement,  no  other  external  remedv  was  I 
employed  than  the  aqua  malvm.  At  the  end  i 
of  five  weeks  the  wound  was  healed.  The  pa-  i 
tient,  however,  ufed  the  vitriolic  collyriuin,  t 
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with  the  mucilage  of  quince-feed,  four  times  a 
day,  for  fifteen  days  afterwards,  and  anointed  the 
edges  of  the  eye-lids  at  night  with  the  ophthal- 
mic ointment  of  Janin.  In  this  cafe  alfo  the 
cicatrix  obflrudlcd  the  pupil  confiderably  lefs 
than  the  pterygium  had  done. 

Case  XL. 

Francefco  Vecchi,  of  Callgnano,  a country- 
man, 57  years  of  age,  of  a 'W'eak  conflltution, 
in  the  beginning  of  March  1795,  made  appli- 
cation on  account  of  two  large  pterygia,  one 
upon  each  eye,  which  had  occafioned  a defor- 
mity for  feveral  years,  and  finally  threatened  to 
produce  blindnefs;  for  that  of  the  right  eye,  in 
a moderate  light,  covered  two  thirds  of  the  pu- 
pil, the  other  one  half  of  the  left.  Both  arofe 
near  the  caruncula  lachrymalis.  This  man  was 
likewife  affedfed  with  an  habitual  chronic  oph- 
thalmia in  both  his  eyes. 

Thefe  pterygia  were  removed  in  the  manner 
related  in  the  preceding  cafes.  On  the  follow- 
ing day  the  eye-lids  and  conjunftiva  of  both 
fidcs  were  enormoufly  fwollen,  accompanied 
with  rcdnefs,  pain,  and  fever,  I directed  blood 
to  be  taken  from  his  arm,  and  alfo  from  the 
neighbourhood  of  the  eye-lids,  by  means  of 
leeches  ; he  was  reflrl6led  to  a low  diet,  and  or- 
dered to  take  a pint  of  the  triticum  repens,  with 
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a grain  of  tartarized  antimony  in  fmall  dofes, 
and  to  apply  upon  the  eye-lids  bags  of  emollient 
herbs. 

On  the  8th  day  of  this  treatment  he  became 
eafy,  the  inflammatory  ftage  of  the  ophthalmia 
having  ceafed,  and  the  eye-lids  greatly  fubflded.- 
The  conjunctiva,  however,  was  exceedingly  red, 
tumefied,  and  almoft  in  a fungous  ftate,  and  the’ 
yellowifli  furface  of  the  wound  was  not  yet 
covered  with  mucus.  Being  fatisfied  that  the 
delay  of  the  fuppuration  was  partly  owing  to 
the  atonic  ftate  of  the  veflels  of  the  conjunCtiva, 
I fliould  have  been  tempted  to  employ  fome 
aftringent  application,  had  I not  been  warned 
by  limilar  cafes,  in  which  the  ufe  of  aftringent 
collyna,  inftead  of  removing  the  chronic  oph- 
thalmia arifing  from  relaxation  of  the  conjunc-^ 
tiva,  had,  on  the  contrary,  reproduced  the  in- 
flammation. In  this  cafe,  therefore,  and  as  it 
is  now  my  ufual  praCtice,  I was  fatisfied  with 
uling  merely  a lotion  of  mallow-water,  and 
exciting  an  irritation  in  the  neck,  by  the  appli- 
cation of  a large  blifter,  wdiich  was  kept  open 

for  fome  time,  and  alfo  repeating  it  behind  the 
cars. 

On  the  19th  day  from  the  operation,  the 
tumefaction  of  the  conjunCliva  being  very  much 
diminiflied,  the  furfacc  of  the  w'ound  of  both 
eyes  began  to  fuppurate,  and  to  be  covered  with 
nuicus.  I roni  this  time  the  wound  gradually 

contracted, 
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oontraded,  until  the  53d  day,  when  it  was  com- 
pletely healed. 

The  collyrium  vitrlolicum  was  now  diredled 
to  be  inftilled  into  the  eye  feveral  times  a day, 
at  firft  alone,  but  afterwards  with  a little  cam- 
phorated fpirit  of  wine  added  to  it ; and  the 
ophthalmic  ointment  of  Janin  to  be  ufed  at 
night : by  continuing  thefe  remedies  for  two 
weeks  the  conjundliva  recovered  its  vigour,  and 
the  chronic  rednefs  of  the  eyes,  proceeding  from 
the  relaxation  of  this  membrane  and  its  velTels, 
difappeared. 

The  cicatrix  of  the  cornea  of  the  right  eye 
covered  only  a third,  or  little  more,  of  the  cir- 
cumference of  the  pupil  in  a moderate  light-; 
and  that  of  the  cornea  of  the  left  eye  only  a 
fourth  part  of  the  pupil. 
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os-  THE  ENCA.NTHIS. 

The  encantlits,  in  its  commencement,  is  a fmall 
foft,  reddifli,  or  fometiraes  flightly  livid  ex- 
crefcence,  which  arifes  from  the  caruncula  la- 
chrymalis,  and  neighbouring  femtlunar  fold  of 
the  conjundtiva.  The  inveterate  ^jicanthis  is 
commonly  of  a very  confiderable  fize,*  and  ex- 
tends its  roots  beyond  the  caruncula  lachiymalis, 
and  fem'dunar  fold,  as  far  as  the  internal  mem- 

* Purmamms,  in  his  Chirurgia  euriofa,  page  133,  has  left  us 
the  defeription  and  figure  of  a tumour  as  large  as  the  fift,  pro- 
ceeding from  the  internal  angle  of  the  left  eye  by  a very  flen- 
der  peduncle,  and  hanging  upon  the  cheek  ; the  ohfeurity, 
however,  which  pervades  the  whole  of  the  defeription  of  this 
difeafe,  and  the  little  accuracy  difplayed  in  the  drawing,  leave 
room  to  doubt  whether  tliis  large  tumour  originated  from  the 
caruncula  lachrymalis  and  neiglibouring  femilunar  fold,  or 
rather  from  the  integuments  immediately  on  the  outfide  of 
the  internal  commiffure  of  the  eye  lids.  ' Purmannus  fays, 
that  he  extirpated  this  tumour  with  fuccefs,  by  firfl:  employing 
a ligature  near  its  root,  and  afterwards  applying  upon  the  root 
itfclf  the  finall  button  of  a cautery,  included  in  a canula. 
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brane  of  either  eye-lid,  or  of  both.  In  confe- 
quence  of  its  originating  and  being  placed  be- 
tween the  eye-lids  at  their  internal  commilTure, 
which  it  neceffarily  keeps  feparated  on  the  fide 
next  the  nofe,  it  occafions  no  inconfiderable  in- 
convenience to  the  patient,  by  keeping  up  the 
chrotuc  ophthalmia,  and  impeding  the  adlion  of 
the  eye-lids,  particularly  that  of  completely  clof- 
ing  the  eye;  and  partly  by  compreffing,  and  partly 
removing  the  apertures  of  the  pun<5la  lachry- 
malia  from  their  natural  diredllon,  it  prefents 
an  obftacle  to  the  free  courfe  of  the  tears  from 
the  eye  into  the  nofe. 

This  excrefcence,  in  its  early  ftate,  has  gene- 
rally a granulated  appearance,  refembling  a mul- 
berry ; or  it  is  formed  of  fmall  fringe-like  pieces. 
But  when  it  has  arrived  at  a confiderable  mag- 
nitude, a certain  part  of  it  prefents  a granulated 
appearance,  while  the  reft  offers  only  a fmooth 
fubftance  of  a whitlfh  or  cinerltious  colour, 
ftreaked  with  varicofe  veffels,  w'hich  occafionally 
advances  fo  far  upon  the  conjun611va  cover- 
ing the  eye-ball  on  the  fide  next  the  nofe,  as 
to  reach  the  part  where  the  cornea  and  fclero- 
tica  unite.  When  the  excrefcence  has  arrived 
at  an  advanced  ftate,  it  not  only  conftantly  in- 
volves the  caruncula  lachrymalis  and  femilunar 
fold,  but  the  internal  membrane  of  one  or  other 
of  the  eye-lids,  or  of  both;  befides  the  attach- 
ment, therefore,  which  the  encanihh  has,  in  fuch 

cafes, 
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cafes,  to  the  caruncula  lachrymalis,  femilunar  • 
fold,  and  conjundliva  of  the  eye-ball,  it  is  ob- 
ferved  to  give  off  a firm  and  projecting  appen- 
dix or  procefs,  along  the  internal  furface  of  the 
upper  or  lower  eye-lid,  in  the  direction  of  their 
edges;  or  the  middle  or  body  of  the  encautliis 
is,  as  it  were,  divided  near  the  cornea,  into  two 
appendices  or  procefTes,  refembling  a fwallovv’s  •- 
tail,  one  of  which  extends  along  the  upper  eye-  \ 
lid^covered  by  its  margin  ; the  other  runs  along  j 
the  internal  furface  of  the  lower  eye-lid,  con-  ] 
' cealed  alfo  by  its  margin,  in  the  direction  from  j 
the  internal  towards  the  external  canthus  of  the  ? 
eye.  \ 

The  body  of  the  encanthis,  or  that  middle 
portion  of  the  excrefcence,  which  extends  from 
the  caruncula  lachrymalis  and  femilunar  fold 
inclufively,  upon  the  conjundliva  of  the  eye-ball, 
almoft  as  far  as  the  junction  of  the  cornea  and 
Iclerotic  coat,  is  fometimes  as  prominent  as  a 
hazel,  or  ches-nut,  at  other  times  it  is  of 
this  magnitude,  but  depreffed,  and  as  if  it  were 
flattened.  T he  body  of  the  excrefcence,  however, 
preferves  the  granulated ' appearance  which  it 
had  at  firff,  while  one  or  other,  or  both  its  ap- 
pendices, which  are  continued  upon  the  internal 
furface  of  cither  or  both  eye-lids,  prefent,  as  I 
ha\e  fald,  rather  the  afpcdl  of  a lipomatofe  than 
a granulated  fubflancc.  If  the  eye-lids  arc  evert- 
ed, thefe  appendices  or  proceflhs  of  the  encan- 
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this  make  an  elevated  projeeflion,  and  when  this 
takes  place  in  both  the  eye-lids,  on  their  being 
everted,  thefe  lipomatofe  appendices  form  almoft 
a ring,  which  is  clofely  applied  upon  the  eye-ball. 
This  difeafe  was  known,  and  fuccefsfully  treated 
by  Fabricius  Hildanus,  w^ho  has  called  it  jicm 
fchirrofus  ad  majorem  ociili  cantkum,* 

It 

* Centur.  I.  obferv.  2.  anno  1598,  20  Febr.  ad  secies  D. 
Petri  Dumantil  verb!  divini  miniftri  ad  quadragenarium,  ha- 
bentem  tumorem  fchirrliofuin  ad  magnum  oculi  canthum 
caftaneae  magnitudine  colore  livklo,  et  multis  venis  capillaii- 
bus  intertextum  vocatus  fui.  llle  autem  tumor  ab  una  parte 
adhaerebat  conjuneSUvae  membranae  ufque  ad  iridem  ; ab  altera 
vero  haerebat  palpebrae  fuperiori,  et  lachrymal!  glandulae;  ita 
ut  ad  oculi  motum  totam  cooperiret  pupillam  feirrhus  illc. 
Nos  (aegro  purgato,  prout  in  praecedente  obfervatione  fulius 
declaravimus)  incifa  item  cephalica  in  finiflro  brachio,  inftiti- 
taque  optima  vicSlus  rationes  prafente  M.  Nicolao  Fevotto, 
et  Daniele  le  Clerc.  Laufannenfibus,  forcipe  noftra  ocular! 
hie  delineata  tumorem  apprehendimus.  Turn  attradta  pau- 
latim  forcipe,  et  inverfa  fuperiori  palpebra,  tumorem  cultello 
feperatorio  ad  id  aptato  commode  feperavimus.  Poftea  albu- 
men ovi  aqua  rofacea  mixtum  impofuimus.  Inde  collyriis 
anodynis,  et  abfterfivis  et  tandem  exfcicantibus  oculum  intra 
feptimanas  tres,  vifu  plane  illasfo,  perfanavimus.  Interim 
tamen  purgationes  aliquoties  interavimus,  et  cucurbitulas  cum 
Jargiori  flamma  fcapulis  et  nuchac  admovimus.  Defenfivum 
item  fronti  et  temporibus  applicuimus. 

pollyrium  anodynura.  Rec.  Mucilag.  fem.  cydon,  plan-* 

tag.  cum  aqua  rofacea  extradlac, 
ladtis  muliebris  ana  uncias  II. 
camphora;,  croci  ana  fcrupuluin 
dimidium,  mifee  et  applica  te- 
plde. 
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Tt  appears,  however,  that  in  the  cafe  related 
by  Hildanus,  the  encanthis  had  only  one  appen- 
dix fituated  upon  the  internal  furface  of  the 
upper  eye-lid,  below  its  margin. 

The  encanthis,  as  well  as  the-  pterygium, 
fometimes  affumes  a cancerous  malignity,  which 
is  characterized  by  the  dark  red  or  leaden  colour 
of  the  excrefcence;  its  extraordinary  hardnefs ; 
the  lancinating  pains  which  accompany  it,  and  i 
which  extend  to  the  forehead,  the  whole  of  the 
eye  and  the  temples,  efpecially  after  it  has  been 
even  llightly  touched;  by  its  difpofition  to 
bleed  ; and  by  its  ulcerating  in  feveral  points 
which  throw  out  a fungous  fubftance,  and  dlf- 
charge  a thin  and  very  acrid  humour.  This 
worft  fpecies,  or  rather  degeneration  of  the 
encanthis,  admits  only  of  a palliative  treat- 
ment, unlefs  the  total  extirpation  of  it  ihould 
be  attempted,  together  with  all  the  p'arts  con- 
tained in  the  cavity  of  the  orbit  ; the  luccels  of 
which  muft  be  alfo  very  doubtful. 

^ Collyrium  exficcans.  Rec.  Aquarum  plantag.  rofar.  ana 

uncias  quatuor,  tuti$  preparatae, 
cornu  cei  vi  ufli  et  preparati,  ce- 
ruffb  Iotas  ana  drachmam  unam. 
Mifce  fiat  collyrium.  Hie  mo-  * 
nitos  velira  chirurgos;  collyria  in  ! 
qu$  ingreditur  lac,  aefiate  fingulis, 
hy^me  vero  alternis  diebus  iter-  • 
anda  efle.  Acefeit  enim  lac,  et 
acre  efficitur:  hinc  dolorcs,  et  in-  ■ 
fiammationes  excitat.  , 
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The  benign  encanthls,  whether  fmall  or  large, 
may  be  cured  by  mecTiis  of  excifion.  The  fmall 
incipient  encanthis,  whether  of  a granulated  or 
fringe-like  appearance,  which  arifes  from  the 
I caruncula  lachrymal  is  and  'femilunar  fold,  or 
from  a'fmall  part  of  the  edges  of  the  eye-lids 
alfo,  where  they  form  the  internal  angle  or  com* 
miflure,  may  be  elevated  by  the  forceps,  and  by-^ 
means  of  the  curved  fcllTars,  feparated  clofe  to 
its  bafe  from  the  whole  extent  of  its  origin. 
For  the  purpofe  of  executing  this  operation,  it 
is  not  neccxTary,  as  is  pradllfed  by  fome,  to  pafs 
a needle  and  thread  through  the  fmall  excre- 
fcence,  in  order  to  ralfe  it  and  detach  it  with 
preclfion  from  all  the  parts  to  which  it  adheres ; ' 
as  this  Intention  may  be  obtained  by  means  ot 
the  forceps,  without  Incommoding  the  patient 
by  the  pundlures  and  introdudlion  of  a thread 
for  the  purpofe  of  forming  a noofe.  In  the  re- 
moval of  that  part  of  the  fmall  encanthis,  how- 
ever, which  originates  from  the  caruncula  la- 
chrymalls,  it  is  neceffary  not  to  include  more  of 
the  fubftance  of  the  caruncle  than  is  requlfite 
for  completely  eradicating  the  difeafe,  left  by 
removing  too  much  of  it,  an  irremediable  weep- 
ing of  the  eye  ftiould  be  produced. 

After  the  fmall  excrefcence  is  extirpated,  the 
eye  ftiould  be  repeatedly  waftied  wltn  cold  wa- 
ter, in  order  to  clear  away  the  blood,  and  ftjould 
be  covered  with  a linen  cloth  and  bandage. 
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Oo  the  5th,  6th,  or  ;th  day,  when  the  inflam- 
mation occafioned  by  the  operation  has  entirely 
ceafed,  and  the  mucous  fuppuration  is  efta- 
blifhed,  the  divided  parts  ftiould  be  touched 
with  a Tmall  button  of  alum,  cut  in  the  form  of 
1 a crayon  pencil,  and  the  vitriolic  collyTium, 
with  mucilage  of  quince-feed,  inftilled  into  the 
eye  feveral  times  a day.  If  thefe  means  do  not 
produce  the  dedred  effedl  of  healing  the  w^ounds, 
but  on  the  contrary,  thofe  of  the  caruncle  and 
internal  commiflure  of  the  eye-lids  become  fun- 
gous and  ftationary,  they  fhould  be  frequently 
touched  with  tlie  argentum  nitratum,  taking 
care  to  a%^oid  the  conjundliva  as  much  as  pof- 
fible,  efpeclally  if  any  part  of  it  have  been  in- 
cluded in  the  incifion.  When  the  fungus  has 
been  deftroyed,  the  treatment  may  be  com- 
pleted by  the  vitriolic  collyrium,  or  by  intro- 
ducing an  ointment  confifting  of  frefh  butter, 
the  powder  of  tutty,  and  armenlan  bole,  between 
the  eye-ball  and  internal  angle  of  the  eye-lids 
three  times  a day.  Bidloo  greatly  extols  the 
application  of  the  powder  of  chalk,  either  Am- 
ple, or  combined,  with  burnt  alum.  Exerdf. 
Anat.  Chir.  decad  II. 

The  large  inveterate  encanthis,  wdicther  flat- 
tened in  its  body,  or  projecting  in  the  form  of  a 
hazel  or  ches-nut,  with  one  or  tw'o  llpomatofe 
appendices  along  the  internal  membrane  of  cither  ' 

or  both  eye-lids,  is  equally  cured  by  means  of  ex- 
. ciflon 
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dfion.  The  ligature  cannot  be  employed  in  this 
cafe  advantageoufly,  fmce  the  neck  or  peduncle  of 
the  excrefcence  is  never  fufficiently  narrow  to  ad- 
mit of  its  application  ; the  encanthis  on  the  con- 
trary, when  very  voluminous,  having  conftantly 
extcnfive  attachments  to  the  caruncula  lachry- 
malis,  femilunar  fold,  to  the  conjundliva  almoll 
as  fiir  as  the  vicinity  of  the  cornea,  and  alfo  one 
or  two  lipomatofe  appendices  along  the  internal 
membrane  of  either  or  both  of  the  eye-lids.  If, 
therefore,  the  body  of  the  encanthis  fliould  be 
removed  by  the  ligature,  either  one  or  both  the 
lipomatofe  proceffes  would  always  remain  to 
be  extirpated,  which  fecond  operation  could 
only  be  executed  by  means  of  excifion.  The 
fear  of  heemorrhage,  in  this  operation,  upon 
which  the  advocates  for  the  ligature  appear 
to  lay  fo  much  ftrefs,  is  unfounded,  fmce  the 
cafes  of  lara;e  and  inveterate  encanthis,  which 
have  been  removed,  are  now  fo  numerous,  with- 
out any  unfavourable  accident  having  happened 
on  account  of  the  lols  of  blood  (to  which  I 
could  add  fome  of  my  own)  that  upon  this 
point  * there  cannot  be  any  room  for  doubt  or 

difeuffion. 

* Pellier,  R.ccucil  cl’obferv.  fur  les  malnd.  de  1 oell,  pait  II. 
ohferv.  t 1 8,  relates  a cafe  of  excifion  of  the  encanthis,  which 
although  executed,  as  he  fays,  by  an  able  oculift,  was,  how- 
ever, followed  by  a dangerous  liaemoirhage.  He  docs  not 

enter,  however,  into  any  detail  of  the  nature  ot  the  difeale, 

nor 
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difcuffion.  Fabricius  Hildanus,  in  the  cafe  of 
the  large  and  inveterate  encanthis  before  cited,  in 
which  there  was  only  one  llpomatofe  procefs 
along  the  internal  membrane  of  the  upper  eye- 
lid. after  having  taken  hold  of  the  body  of  the 
tumour  with  the  tenaculum,  and  drawn  it  to- 
wards him,  and  having  everted  the  upper  eye- 
lid, fo  that  this  appendage  might  projedl  for- 
wards through  its  whole  extent,  with  a fmall 
biftoury  feparated  this  procefs  from  the  internal 
furface  of  the  eye-lid,  and  by  continuing  the 
incifion  divided  the  body  of  the  encanthis  from 
the  conjundliva  covering  the  eye-ball,  the  femi- 
lunar  fold,  and  caruncula  lachrvmalis.  This 
operation  was  attended  with  the  happieft  fuc- 
cefs,  and  therefore  ought  to  ferve  as  a model  and 
guide  to  furgeons  in  the  treatment  of  this  dif- 
eafe. 

When,  however,  the  inveterate,  and  very 
large  encantlm  has  two  llpomatofe  appendices, 
one  along  the  Internal  furface  of  the  upper,  the 
other  of  the  lower  eye-lid,  it  is  then  neceffary 
to  proceed  in  the  following  manner : the  patient 
fhould  be  placed  in  a chair,  and  the  upper  eye- 
lid everted  by  an  affillant,  fo  that  one  of  the 

nor  of  the  method  of  opernting,  from  which  one  might  have 
been  enabled  to  deduce  the  caufes  of  fo  unuful  an  occurrence. 
Indeed,  he  adds : J’ai  fouvent  fait  cette  operation  a des  ex- 
croifTanccs  de  cette  nature,  et  jamaig  je  n’ai  cprouve  un  pareii 
accident. 

procelTes  : 
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proceffes  of  the  encanthis  may  projed  outwarifs. 
This  being  deeply  divided  in  the  diredion  of  the 
edge  of  the  eye-lid,  by  means  of  a fmall  bif- 
toury,  and  then  taken  hold  of  and  drawn  out 
by  the  forceps,^  fhould  be  entirely  Separated 
from  the  internal  furface  of  the  upper  eye-lid, 
longitudinally,  proceeding  from  the  external  to- 
wards the  Internal  angle  of  the  eye,  as  far  as  the 
body  or  middle  portion  of  the  encanthis.  The 
llpomatofe  procefs,  fituated  upon  the  internal 
furface  of  the  lower  eye-lid,  fliould  be  feparated 
in  the  fame  manner.  The  body  of  the  encan- 
this lliould  be  afterwards  elevated  by  nfeans  of 
the  forceps,  or,  if  this  is  not  pradlicable,  by  a 
double  hook,  and  then  partly  by  means  of  the 
fmall  biftoury,  and  partly  by  the  curved  fcllTars, 
completely  detached  from  the  fubjacent  con- 
jundlva  which  covers  the  eye-ball,  from  the 
femilunar  fold  and  caruncula  lachrymalis,  pene- 
trating more  or  lefs  deeply  into  the  fubftance  of 
the  latter,  as  the  firmnefs  and  depth  of  the  roots 
of  the  dlfeafe  may  render  it  neceffiry,  fince  it 
ought  to  be  openly  acknowledged  that  in  the 
treatment  of  the  inveterate  and  very  large'  en- 
canthis, which  is  deeply  rooted  in  the  caruncie, 
it  is  not  always  in  the  furgeon’s  power  to  avoid 
the  fubftance  of  that  part  fo  carefully  that  when 
the  wound  is  healed,  fomc  little  vveeping  of  the 

* Plate  III.  12.  S. 
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eye  may  not  remain  in  confequence  of  the  opera- 
tion. 

The  eye  fhould  be  frequently  waflicd  with 
cold  water,  and  the  after  treatment  in  this  cafe 
conduced  nearly  in  the  manner  recommended 
in  the  extirpation  of  the  fmall  incipient  encan- 
this. Frequent  lotions  of  the  aqua  malv$  and 
anodyne  and  detergent  collyria  are  the  moft 
proper  applications,  until  the  mucous  fuppura- 
tion  in  the  divided  parts  be  fully  eftablifhed ; 
afterwards  flight  aftringents,  and  the  ointment 
before  recommended,  may  be  ufed  with  advan- 
tage. In  general,  the  mildeft  applications  are 
the  moft  ufeful,  not  only  in  the  ftage  preceding 
thefuppuration,  but  afterwards;  efpecially  when, 
together  with  the  encanthis,  a confiderable  por- 
tion of  the  conjuneftiva,  covering  the  white  of 
the  eye  on  the  fide  to\vards  the  nofe,  has  been 
removed,  to  which  the  body  of  the  excrefcencc 
was  clofely  united. 

The  whole 'of  this  chapter  will  be  greatly 
illuftrated  by  the  following  cafe  of  Marchetti.* 
Curavi  quemda?n  ~ canonictim  polonum  laboraniem 
meliceride  magnttudinii  jjtjuhce^  qua  a carunculu 
anguli  majoris  oculi  ad  totajn  pupiilam  porrigebatur. 
■/I  nmltis  tentata  cur alio  jncdicamentis^  decoEiis 
fcilicet^  collyriis  et  aViis  hujusmodi ; omnia  tamcn 
otto  menjium  fpatio  incajfum  adhibit  a.  Cum  vero 

* Obferv.  mcd.  Cliiiurg.  Sylloge,  obf.  zj. 
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tne  confululffet^  ipfum  tumorem  evellendum  cenfui ; 
quod  cum  reformidaret  fpe  iamcn  falutis  operatton- 
ern  admijit,  quam  Jiatim  molitus  fum,  corpore  prius 
expurgate  accuratijjime  ah  a His  me  did s.  Paravi 
itaque  hamulurn^  quo  ipfam  ^meliceridem  perforaviy 
et  nianu  apprehendi,  altera  vero  forcipe  eamdem 
cum  folliculo  fe 5i lone  fe paravi  turn  a carunculuy 
turn  a tunica  adnata,  et  ipfa  puptlla ; atque  ita 
totum  tumorem  eduxi  fine  ulla  offenfa  ipjius  oculi ; 
a quibus  Jiatim  appHcui  gofsypium  imbutim  aqua 
rofacea  cum  ovi  albumine  agitata,  et  portiuncula 
croci,  paliefite  tres  dies  hoc  modo  fafcia  ^vmdo\ 
adhibito  pofimodum  collyrio  cum  aqua  rofarum,  et 
pulvere  tutice  preeparata  ; quibus  Jpatto  odo  die- 
rum  omnino  convaluit  ceger  ; increpante  licet  meam 
preeceptore  meo  ab  Aquapendente  audaciam,  cum 
tamen  brevi  fpatio  temporis  id  prerjiiterim,  quod 
alii  me  did  non  potuerunt  perficere : idque  pr  cejen- 
tibus  pr  cedar  ijfimo  Joanne  Dominico  Sala  cum 
niultis  ft  udiojis. 
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CHAP.  XIII. 

\ J 

OF  THE  HYPOPION,  * 

By  the  term  hypopion,  I mean  with  the  gene- 
rality of  furgeons,  that  colleAlon  of  yellowifli 
glutinous  humour,  fimilar  to  matter  which  takes 
place  in  the  anterior  chamber  of  the  aqueous 
humour,  and  not  unfrequently  alf©  in  the  pof- 
terior  chamber,  in  confequence  of  the  violent 
acute  ophthalmia,  particularly  where  it  is  in- 
ternal. ' For,  as  I have  faid,  in  fpeaking  of  the 

I 

inflammation  of  the  eyes,  although  the  violent 
acute  ophthalmia  is,  in  the  greater  number  of 
cafes,  principally  confined  to  the  external  parts 
of  the,  eye,  it  neverthelefs  occaflonally  attacks 
with  an  equal  degree  of  violence  both  the  ex- 
ternal and  Internal  membranes  of  this  organ, 
particularly  the  choroidca  and  uvea.  If,  in  the 
latter  cafe,  the  inflammation,  which  affedts  the 
interior  part  of  the  eye,  is  not  fpeedlly  arrefted 
by  the  mofl:  effedlual  means^  a coagulablc . 
lymph  tranfudes  from  the  choroid  membrane 
and  uvea,  which,  in  proportion  as  it  is  poured 
into  the  cavity  of  the  oye,  is  carried  into  the 

chambers 
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chambers  of  the  aqueous  humour,  pafles  before 
the  pupil,  and  falls  to  the  bottom  of  the  ante- 
rior chamber,  fometimes  filling  a third  part  of 
' it,  at  other  times  half,  and  occafionally  reaching 
fo  high  as  entirely  to  obfcure  and  conceal  the 
iris  and  pupil. 

This  tenacious  humour  of  the  hypopton  is 
generally  called,  not  only  by  the  common  peo- 
ple, but  alfo  by  furgeons,  matter-,  but,  in  my 
opinion,  very  improperly,  in  the  fcnfe  at  leaft 
in  which  the  term  matter  is  generally  received. 
For  in  this  cafe  it  is  not  the  product  of  an  abfcefs 
or  ulceration  of  the  internal  or  external  mem- 
branes of  the  eye-ball,  but  fimply  the  refult  of 
a tranfudation  of  coagulable  lymph , from  the 
internal  furface  of  the  inflamed  choroidea  and 
uvea ; precifely  as  takes  place  in  all  other 
membranes  of  the  body  affedled  with  violent 
inflammation,  as  the  dura  and  pla  mater,  for 
inftance,  the  pericardium,  the  pleura,  the  peri- 
toneum, and  the  membrane  proper  to  the  vif- 
cera ; all  of  which,  under  fuch  clrcumflances, 
arer covered  with  a gkitlnous  furface,  or  thin 
layer  of  coagulable  lymph,  exadly  fimilar  to  the 
vifcld  matter  which  is  colleded  in  the  chambers 
of  the  aqueous  humour  conftltutin^  the  hypo- 
pton. In  the  moft  frequent  cafes  of  hypopton  at 
leaft,  no  one  among  the  moft  accurate  and  ex- 
perienced furgeons  has  hitherto  demonftrated 
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that  this  difeafe  has  been  preceded  by  an  abrccfs 
of  the  internal  membranes  of  the  eye  ; or  has 
ever  oblervcd  the  Jiypoplon  in  confequence  of  an 
ulcer  of  the  choroidea  or  uvea.  If,  however, 
tiotwithftanding  this,  it  fliould  be  infifted  that 
there  is  no  effential  difference  between  coagu- 
lable  lymph  effufed  from  a membrane  violently 
inflamed,  and  matter,  it  muff  then  be  conceded 
that  there  are  cafes  in  which  matter  is  formed 
w'ithout  abfeefs  or  ulceration,  and  that  the  //y- 
popton  is  a difeafe  precifely  of  this  defcriptlon. 

The  fymptoms  which  v/ould  induce  one  to  fear 
a tranfudatlon  of  coagulable  lym.ph  within  the 
eye,  or  the  formation  of  an  hypopion,  are  thofe 
of  the  violent  aezi!/e  ophthalmia  in  the  moll;  ex-  • 
ceflive  degree  ; as  great  fwclling  of  the  eye-lids, 
rednefs  and  tumefadlion  of  the  conjunctiva,  as 
in  the  cliemojis ; burning  heat  in  the  eye  with 
acute  pain  in  it,  as  well  as  in  the  fupercilium  and 
neck  ; fever,  watchfulnefs,  averfion  to  the  weak- 
eft  light,  and  contraction  of  the  pupil. 

As  foon  as  the  hypopion  begins  to  be  formed, 
a fmall  yellow  line,  in  the  form  of  a crefeent,  is 
feen  at  the  bottom  of  the  anterior  chamber  of 
the  aqueous  humour,  which.  In  proportion  as 
the  glutinous  humour  tranfudes  from  the  in-  j 
flamed  internal  membranes  of  the  eve,  pafles  | 
forwards  through  the  pupil,  and  is  precipitated  | 

in  the  aqueous  humour,  increaling  in  alius  di-  | 

menfions  i 
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menfions  and  gradually  concealing  firft  the  lower 
hemifphere  ot  the  iris,  then  afeending  as  high 
as  the  pupil,  and  finally  covering  the  whole  cir- 
cumference of  that  membrane.  As  long  as  the 
inrlammatory  ftage  of  the  violent  ophthal- 

mia fubfifts,  the  hypopion  continues  to  Increafe; 
but  as  foon  as  this  ftage  ceafes,  and  the  ophthal- 
mia enters  upon  the  fecond  period,  or  that  from 
local  debility,  the  quantity  of  coagulable  lymph 

forming  the  hypopion  is  no  longer  augmented, 

• 

but  is  rather  difpofed  to  dimlnifh. 

This  fadl  fufficlcntly  fhows  the  Importance  of 
arrefting  the  progrefs  of  the  hypopion,  by  em- 
ploying, in  the  mofi;  rigorous  manner,  thofe 
means  which  are  mofl  efficacious  in  fufpending 
and  repreffing  the  impetus  of  the  violent  acute 
ophthalmia  in  its  firft  ftage.  In  fuch  cafes, 
therefore,  copious,  general,  and  local  bleeding 
ffiould  immediately  be  had  recourfe  to,  and  in  the 
cafe  of  chemojts,  the  divlfion  of  the  conjunctiva; 
mild  purgatives  fhould  be  employed,  blifters  to 
the  neck,  bags  of  emollient  herbs,  and  other 
auxiliaries  of  this  kind,  which  have  been  already 
enumerated  in  treating  of  the  firft  ftage  of  the 
violent  acute  ophthalmia.  This  intention  is 
know'll  to  be  accompliffied,  by  obferving,  that 
fome  days  after  this  treatment,  although  the 
rednefs  of  the  conjunftiva  and  cyc-llds  ftill  con- 
tinues, the  lancinating  pains  in  the  eye  have 
ceafed;  the  heat  and  fever  have  confiderably  dl- 

u 4 miniflied; 
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minifhed;  the  patient’s  fleep  and  general  cafe 
ire  reftored ; that  the  eye  cam  be  eafily  moved ; 
and  laftly,  that  the  colledlion  of  tenacious  hu- 
mour forming  the  hypopion  has  become  ftation- 
ary.  It  is  not  uncommon,  efpccially  among  the 
lower  claffes  of  people,  to  fee  patients  in  the  fe- 
cond  ftage  of  the  violent  acute  ophthalmia,  who 
carry  this  collection  of  coagulable  lymph  depo- 
rted in  the  chambers  of  the  aqueous  humour 
with  the  utmoft  indifference,  and  without  com- 
plaining of  ariy  of  thofe  fymptoms  which  cha- 
fadterlze  the- acute  ftage  of  the  difeafe.  It  is 

only  at  this  period,  I have  faid,  or  when  the 
acute  ftage  of  the  violent  ophthalmia  is  over, 

that  the  hypopion  ceafes  to  augment,  and  the 
'glutinous  matter  of  which  it  is  formed  begins 
to  be  dlffolved,  and  in  a ftate  to  be  abforbed, 
provided  this  falutary  operation  of  nature  is  not 
prevented  or  retarded  by  the  improper  conduct 
of  the  patient. 

To  thofe  who  are  little  acquainted  wdth  the 
treatment  of  difeafes  of  the  eyes,  it  would  cer- 
tainly appear  that  the  moft  expeditious  and  eftec- 
tual  method  of  treating  the  hypopion,  which 
has  become  ftationary  in  the  fecond*  ftage  of  the 
violent  acute  ophthalmia,  would  be  that  of 
making  an  inclfion  In  the  lower  part  of  the  cor- 
nea, in  order  to  give  a fpeedy  iffuc  to  the  mat- 
ter contained  in  the  chambers  of  the  aqueous  I 
humour;  particularly  as  this  is  the  dodrinc  | 
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which  is  comnaonly  taught  in  the  fchools  of 
furgery.  Yet  experience  proves  the  contrary, 
and  demonftrates  that  thedivifion  of  the  cornea 
in  thefe  cafes  is  feldom  attended  with  fuccefs, 
and  that,  on  the  contrary,  it  moft  frequently 
gives  rife  to  evils  of  greater  magnitude  than  the 
hypoplon  itfelf,  notwlthftanding  the  modifica- 
tion fuggefted  by  Pdehter;^  that  is,  of  not  eva- 
cuatmg  the  matter  of  the  hypopion  all  at  once, 
nor  of  promoting  the  dlfcharge  of  it  through 
the  incifion  in  the  cornea,  by  means  of  repeated 
prelfure  or  injections,  but  of  allowing  the  'tena- 
cious lymph  to  be  flowly  difeharged  of  itfelf, 
From  a very  confiderable  number  of  obferva- 
tlons  made  upon  this  point,  I have  found,  that 
however  fmall  the  wound  made  in  the  lower 
part  of  the  cornea  may  be  for  the  purpofe  of 
giving  Iffue  to  the  matter  of  the  hypopion,  it 
moft  frequently  reproduces  the  inflammation 
and  occafions  a greater  effufion  of  coagulabic 
lymph  into  the  chambers  of  the  eye  than 
before.  And  if,  even  after  the  divifion  of  the 
cornea,  the  matter  of  the  hypopion  be  perr' 
mitted  to  flow  out  gradually  and  by  drops,  in 
confequence  of  its  tenacity  feme  dayselapfe  be- 
fore it  is  entirely  evacuated  ; and  the  glutinous 
lymph  by  keeping  open,  in  the  mean  time,  the 
lips  of  the  wound  of  the  cornea,  caufes  it  to  fup- 

* O’jfcrv.  Cliirurgicarum  fafciculus  primus,  cap.  12. 
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purate  and  degenerate  Into  an  ulcer,  through 
Avhich,  after  the  tenacious  fluid  is  evacuated,  a 
difeharge  of  the  aqueous  humour  takes  place,  and 
afterwards  a protrufion  of  a portion  of  the  iris;  by 
the  divifion  of  the  cornea  therefore  nothing  more 
is  generally  effedled  than  changing  the  hypopion 
into  an  ulcer  of  the  cornea,  with  procedentia  of 
the  iris,  and  fometimes  even  of  the  crvftalline.  ’ 
Nor  can  any  particular  inftance  of  fuccefs,  in 
■which  the  matter  of  the  hypopion  has  been 
fpontaneoufly  difeharged  frorh  a narrow  fiffure 
in  the  cornea,  be  adduced  as  an  argument  in 
favour  of  an  artificial  divifion  of  this  membrane 
by  the  knife,  in  cafes  of  flationary  hypopion  in 
the  fecond  flage  of  the  violent  acute  ophthalmia. 
For  it  is  known,  by  experience,  that  there  is  a 
material  dirterence  between  the  effedls  of  the 
opening  of  a natural  or  preternatural  cavity  of 
the  animal  body,  fpontaneoufly,  or  procured  by 
cauflic,  and  that  made  by  the  knife ; fince  in 
the  two  former,  the  confecutive  fj^mptoms  arc 
conftantly  milder  than  in  the  latter,  or  that  of 
incifion;  independently  of  the  fpontaneous  burft- 
ing  of  the  hypopion  through  the  cornea,  being 
alfo  not  unfiequently  followed  by  a difeharge  of 

Richter  fajs  in  the  fame  place.  Aiiquando  vero  cum 
operationem,  Iiypopii  port  ophthalmiam  vehementem  orti  in- 
Aitucreni,  acciilit  ut  incifa  cornea,  et  clapfo  humore  aqueo, 
ens  Cl yflallma'in  canieram  oculi  anteriorem  prclahcrctur,  ct 
oilatatio  cfrncae  vuluniculo  cximi  ex  oculo  deberct. 
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jjtbe  'iqueous  humour,  and  afterwards  by  a pre- 
cedentia  of  the  iris ; and  therefore  the  fponta- 
neous  rupture  of  the  hypopion  cannot  in  any 
rcfpedl  ferve  as  a rule  in  the  treatment  of  this 
•difeafe. 

I know  only  one  cafe  in  which  the  incifion 
of  the  cornea,  for  giving  iflue  to  the  matter  of 
the  hypopion  may  be  confidered,  not  only  as 
ufeful,  but  even  necefTary,  that  is,  where  the 
accumulation  of  coagulable  lymph  poured  into 
the  cavity  of  the  eye  is  lb  confiderable,  that  from 
the  exceffive  diffcenlion  which  it  produces  upon 
all  the  membranes  of  the  eye-ball,  it  occafions 
i)'mptoms  of  fuch  magnitude  as  to  threaten, 
not  only  the  complete  deftrudlion  of  the  organ  of 
vlllon,  but  alfo  the  patient’s  life,  as  I fliall  have 
occafion  to  fhow  towards  the  end  of  the  chap- 
ter. This  particular  cafe,  however,  cannot  ferve 
as  a model  for  the  treatment  of  the  common 
hypopion,  or  that  w^hich  is  moll  frequently  met 
with  in  praftice. 

If  it  is  certain  be  (ides, 'as  it  indubitably  is, 
that  blood  extravafated  in  the  eye,  in  confe- 
quence  of  any  violence,  and  that  even  collec- 
tions of  membranous  flocculi  ol  the  capfular 
catarad:,  pufhed  by  the  point  of  the  needle  from 
the  pofterlor  into  the  anterior  chamber  ot  the 
aqueous  humour,  infcnfibly  dilfolve,  and  arc 
liltimately  entirely  abforbed,  as  I lhall  prove  in 
the  chapter  on  catarad ; and  that  the  fame 
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thing  happens  to  the  milky  or  cafeous  cataraA 


•Nvhen  broken  down,  and  even  to  the  cryftallinc 
lens  itfelf  deprived  of  its  capfule  and  lodged 
in  the  vitreous  humour  by  means  of  the  opera- 
tion ; there  is  no  caufe  to  doubt  that  the  fame 
abfbrption  can  take  place  alfo  in  cafes  of  collec- 
tions of  coagulable  lymph,  extravafated  in  the 
chambers  of  the  aqueous  humour,  when  the 
fource  from  which  the  glutinous  humour  is  de- 
rived has  been  fupprelTed,  and  the  power  of  the 
abforbing  fyftem  of  the  eye  at  the  fame  time 
reftored. 

It  appears  clearly  from  thefe  fads,  in  my  opi- 
nion, that  the  refplution  of  the  hypopion,  by 
rneans  of  abforption,  forms  the  primary  indica- 
tion, which  ought  to  dired  the  furgeon  in  the 
treatment  of  this  difeafe.  I have  remarked, 
that  in  order  to  arreft  the  progrefs  of  this  dif- 
cafe,  the  only  efficacious  method  is  that  of 
refilling  the  violence  of  the  inflammation,  and 
Ihortenlng  the  acute  flage  of  the  ophthalmia, 
by  the  rigorous  employment  pf  the  antlphlogif- 
tic  treatment,  and  by  mild  and  emollient  ap- 
plications. It  this  method  of  treatment  fuc- 
ceed,  as  it  does  in  the  greater  nvimber  of  cafes, 
the  incipient  colledlon  of  coagulable  lymph 
poured  into  the  bottom  of  the  anterior  chamber 
of  the  aqueous  humour,  not  only  ceafes  to  aug- 
ment, but  in  proportion  as  the  ophthalmia  dlf- 
appears  the  abforbent  fyftem  takes  up  the  hete- 
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ogcneous  humour,  and  the  whit?  or  yellowilh 
jipot,  of  a crefcent-like  form,  fituated  at  the 
bottom  of  the  anterior  chamber  of  the  eye,  gra-» 
dually  diminiflies,  and  ultimately  difappears  al- 
together. Jatiin  * confidered  an  infufion  of  the 
flowers  of  the  mallow  applied  upon  the  affe(R:ed 
eye,  as  a fpecific  folvent  for  the  hypopion,  but 
it  is  now  known  that  any  external  emollient 
application,  provided  it  be  combined  with  the 
moll  exact  and  efficacious  internal  antiphlogiflic 
treatment,  in  order  to  reprefs  the  acute  ftage  of 
the  violent  ophthalmia,  is  productive  of  the 
fame  beneficial  effeCt  as  the  decoCtion  of  the 
flowers  of  mallows.  Warm  water  alone  is  at- 
tended with  the  fame  advantage. 


“ A young  woman,”  fays  the  celebrated 
practitioner  Na?mo?ii,  “ was  ftruck  upon  the 
eye  with  an  ear  of  corn;  in  confequence  of  which 
it  inflamed  and  produced  a white  matter,  which 
prefented  itfelf  behind  the  cornea,  in  the  form 
of  a crefcent,  without  its 'being  poffible  to  deter- 
mine whether  it  was  contained  in  the  laminae 
of  the  cornea-,  or  in  the  anterior  chamber; 
whence  I was  atked,  whether  it  could  be  eva- 
cuated by  an  incifion;  elpccially  as  the  patient 
complained  of  great  pain  in  the  eye  and  fore- 
head. I faid,  in  the  prefence  of  Dr.  Lulli  and 
a number  of  furgical  ftudents,  this  patient  beings 


* Memoires  et  obferv.  fur  I’ceil,  feCt.  9.  pag?4°5* 

in 


4 

302  Of  the  Hypopion, 

in  the  hofpital,  that  the  great  pain  which  flic 
complained  of  was  not  occafioned  by  the  mat- 
ter, but  by  the  caufe  from  which  the  matter 
originated.  .Which  caufe  confifted  in  an  in- 
flammation that  w'ould  be  probably  increafcd 
by  giving  a more  free  accefs  to  the  external  air 
than  it  has  with  the  internal  parts,  where  there 
is  no  external  wound.  By  fomenting  the  eye 
, and  forehead  with  warm  water,  the  inflamma- 
tion ceafed,  and  the  matter  difappeared ; a cir- 
cumftance  which  we  have  now  fo  frequently 
obferved  to  follow,  that  even  in  this  inftance, 
we  may  boafl:  of  the  limplicity  of  the  healing 
art.” 

Such  indeed  is  the  happy  termination  of  the 
hypopion,  when  the  difeafe  has  been  attended  to 
from  its  commencement,  and  when  the  inter- 
nal antiphlogiftic  treatment,  and  the  emollient 
applications  to  the  eye,  fpeedily  arrefl:  and  re- 
prefs  the  acute  ftage  of  the  violent  ophthalmia. 
But  it  occafionally  happens,  either  in  confequence 
of' the  inflammatory  period  of  the  ophthalmia 
having  refifhcd  more  than  ufual  the  means  which 
are  employed,  or  becaufe  they  have  been  adopt- 
ed too  late,  that  the  quantity  of  coagulablc 
lymph  poured  into  the  eye,  and  colledcd  in  the 
chambers  of  the  aqueous  humour,  is  fo  confl- 
dcrable  that  it  continues  for  a lonjr  time,  even  ! 
after  the  acute  ftage  of  the  ophthalmia  has  cn-  i 
tirely  ceafed  to  obfeure  the  eve,  and  intercept  ! 

the 
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tithe  vlfion.  I have  repeated!}^  fcen  patients, 
^particularly  in  the  lower  clafs  of  people,  as  I 
[have  before  obferved,  in  whom  the  inflamma- 
tory ftage  of  the  violent  ophthalmia  having  fub- 
fided  very  flowly,  either  from  negligence  or  im- 
proper treatment,  the  anterior  chamber  of  the 
aqueous  humohr  has  remained,  for  a long  time, 
almoft  entirely  filled  with  the  vlfcld  matter  of 
the  hypopion,  which,  the  inflammation  having 
ceafed,  they  have  carried  about  almoft  with  in- 
difference, without  complaining  of  any  confi- 
derable  pain,  or  of  any  inconvenience  in  the  eye, 
except  the  difficulty  of  feeing  with  it.  It  is 
evident,  that  in  this  fecond  ftage  of  tlic  oph- 
Ifthalmla,  the  dlfiblution  of  the  hypoplon  can 
neither  be  obtained  by  the  fame  means,  nor 
with  the  fame  celerity,  as  in  the  firft.  For  in 
the  fccond  ftage  of  the  ophthalmia,  both  on 
account  of  the  quantity  and  denfity  of  the 
vlfcid  matter  efi'ufcd,  as  well  as  of  the  atony  of 
the  vafcular  fyftem  of  the  eye,  it  is  not  only 
neceffary  to  allow  nature  time  to  effedl  a dlffo- 
lutlonof  it  In  the  aqueous  humour,' and  thereby 
difpofe  it  to  be  infcnlibly  abforbed  along  with 
this  fluid,  which  is  Inccffantly  renewed ; but 
alfo  to  invigorate  the,  diminifhed  power  of  the 
vafcular  fyftem  of  the  globe  of  the  eye,  parti- 
cularly that  of  the  abforbents,  by  artificial  means; 
vvhich  muft  require  more  or  lefs  time,  ac- 
cording 
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cording  to  the  age  and  condltutlon  of  the  pa-, 
ticiit. 

In  the  fccond  ftaee  of  the  violent  acute  oph* 
thalmia,  accompanied  with  hypopion,  the  fur- 
geon’s  attention  therefore,  fhould  be  confined  to 
remove  from  the  eye  whatever  may  Irritate  \tf 
or  reproduce  the  inflammation  in  it;  and  he 
fhould  only  employ  thofe  means  which  may 
contribute  to  diflipate  the  fecond  ftage  of  the- 
ophthalmia,  arlfmg  from  a laxity  of  the  con- 
jundllva  and  its  vcflels,  and  to  excite,  at  the 
fame  time,  the  adlion  of  the  abforbents.  Under 
thefe  clrcumftances,  therefore,  he  fliould,  in  the 
flrfl;  place,  carefully  afcertaln  the  degree  of  fen- 
fiblllty  of  the  affected  eye,  by  introducing  be- 
tween the  eye-lids  and  ball,  fome  drops  of  the 
vitriolic  collyrium,  with  mucilage  of  quince- 
feed;  and  if  he  fliould  find  that  this  applica- 
tion caufes  too  great  an  irritation  in  the  eye, 
he  fhould  immediately  defift  from  it,  and  con- 
fine hlmfelf  for  fome  time  to  bags  of  tepid  mal- 
lows, with  the  addition  of  a few  grains  of  cam- 
phlre,  and  at  intervals  the  fplrltuous  aromatic 
vapour  mentioned  in  the  chapter  on  ophthal- 
mia, and  the  bllfter  to  the  neck  fliould  be  re- 
peated. When  the  cxccflivc  morbid  fenfibiilty 
of  the  eye  has  ceafed,  he  fliould  return  again 
to  the  ufe  of  the  vltriolle  collyrium,  at  firft  Am- 
ple, but  afterw^ards  conjoined  with  a little  cam- 
phorated fpirit  of  wine.  During  this  treatment. 

the 
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the  furgcon  will  perceive,  that  inr  proportion  as 
the  chronic  ophthalmia  is  diffipated,  and  the 
aiftion  of  the  abforbent  fyftem  of  the  eye  ex- 
cited, the  tenacious  matter  of  the  hypopion  is 
firft  divided  into  feveral  parts,  or  fmall  raafles ; 
that  it  afterwards  becomes  more  dilute,  dimi- 
nilhes  in  quantity,  and  fubfides  towards  the 
lower  fcgment  of  the  cornea,  and  ultimately 
difappears  altogether. 

The  furgeon  cannot  always  promife  himfelf 
to  obtain  the  fame  fuccefs  in  the  treatment  of 
the  hypopion,  whether  this  difeafe  be  in  the 
firft  or  fecond  ftage  of  the  violent  acute  oph- 
thalmia, when  the,  tenacious  lymph,  which- is 
rapidly  poured  into  the  eye,  is  in  fo  confiderable 
a quantity  as  not  only  to  fill  completely  both 
the  chambers  of  the  aqueous  humour,  but  alfo 
to  diftend  them  violently,  and  to  produce  con- 
fiderablc  prefTure,  particularly  upon  the  cornea. 
This  unfortunate  circumftance,  notwithftand- 
Ing  the  moft  effcdlual  efforts  of  art,  adapted  to 
the  peculiar  ftate  of  the  difeafe,  is  frequently 
followed  by  another  accident  of  ftill  greater  mag- 
nitude than  the  hypopion  itfelf,  I mean  the  ul-^ 
ceration,  offufcation,  and  rupture  of  the  cornea, 
either  in  its  circumference  or  centre  oppofite 
the  pupil ; or  in  that  part  of  it  which  offers  the 
leaft  refiftance. 

The  proximate  caufe  of  this  accident,  is  not 
fo  much  to  be  attributed  to  the  acrid  quality  of 

the 
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the  matter  of  the  hypopion,  as  fome  pretend, 
as  to  the  cxceffive  degree  of  preffure  which 
it  makes  upon  the  cornea  from  within  out- 
wards. Mr.  John  Hunter,^  who  has  lefc  us 
fome  important  refledions  upon  this  part 
of  furgical  pathology,  has  remarked,  that  ex- 
traneous fubftances  lodged  in  any  part  of  the 
animal  body,  although  from  their  nature  and 
figure  not  injurious,  are  continually  determined 
Jind  propelled  by  the  powers  of  nature  towards 
the  furface  of  the  body  ; and  that  the  fame,  or 
even  a lefs  degree  of  preflure,  which,  applied  to 
the  animal  body  externally,  does  not  produce 

ulceration  of  the  fkin,  wdien  direded  from 

• 

within  outwards,  excites  in  the  part  which  is 
comprelfed,  the  ulcerative  procefs,  and  that 
conftantly  from  within,  towards  the  furface  of 
the  body.  The  matter  of  the  ciliary  glands  for 
inftance,  colledled  in  large  quantity,  and  dif- 
tending  the  lachrymal  fac,  which  might  eafily 
force  a palfage  through  the  nafal  canal,  rather 
occafions  by  its  preifure,  from  within  outw  ards, 
the  ulceration  of  the  fac,  w'hlle  the  fame  degree 
of  prefiure  applied  upon  the  external  part  of  it, 
would  certainly  not  be  fufficient  to  produce  the 
fame  effed:.  Matter  confined  in  the  frontal  f- 
nufes  rather  occafions  a corrofion  of  the  bones  j 
and  integuments  of  the  forehead,  by  its  prelfure  I 

* ATreatife  o»  the  bloo'1,  inflammation,  ami  gun-fliot  ; 
wounds. 

from 
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from  within  outwards,  than  forces  its  natural 
way  into  the  nofe.  A mulket-ball  lodged 
among  the  mufcles,  in  procefs  of  time  is  pufhed, 
without  any  inconvenience,  towards  the  furface 
of  the  body ; but  no  fooner  does  it  prefs  upon 
the  llcin  from  within  outwards,  than  it  occa-' 
fions  it  to  ulcerate  and  open  a paffage  for  it. 
Precifely  in  the  fame  manner,  and  -in  confor- 
mity with  the  fame  law,  the  coagulable  lymph 
poured  into  the  eye,  forming  the  hypopion,  is 
continually  diredled  towards  the  cornea;  and  if 
this  matter  is  in  fuch  quantity,  as  to  prefs  upon 
the  cornea  from  within  outwards,' beyond  a cer- 
tain degree  not  eafily  determinable,  the  texture 
of  this  membrane  is  immediately  adled  on  by 
the  abforbents,  ulcerated  and  corroded. 

When  this  happens,  the  ulceration  of  the 
cornea  in  general  proceeds  with  fuch  rapidity 
that  the  furgeon  has  feldom  fufficient  time  to 
prevent  it.  And  W'hen  the  corrofion  and  rup- 
ture of  the  cornea  has  taken  place  in  any  part 
of  it,  the  redundant  quantity  of  coagulable  lymph 
confined  in  the  eye  '^  begins  to  be  difcharged 
through  this  opening,  with  great  relief  to  t^e 
patient.  This  advantage,  however,  is  not  of 
long  duration  ; for  when  the  glutinous^humour, 
which  diftended  the  whole  of  the  eye  enor- 

* It  is  on  this  account  that  tins  liighcft  degree  of  the 
hypopion,  is  called,  by  the  greater  part  of  furgeons,  the 
tmpyema  of  the  eye. 
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moufly,  and  particularly  the  cornea.  Is  entirely, 
or  in  a great  meafure,  evacuated,  it  is  very  fre- 
quently followed  by  a fold  of  the  iris,  which 
palTes  acrofs  the  ulcer  or  fiffure  of  the  cornea ; 
from  wdiich  it  projeds  externally,  conftituting 
the  difeafe  denominated  the  procidentia  of  the 
iris,  of  which  I fhall  fpeak  fully  in  the  next 
chapter.  i 

If,' under  fuch  urgent  circumftances,  the  cor- 
nea already  ulcerated,  darkened,  and  In  a great 
meafure  diforgahized.  Is  flow  in  burfting,  the 
violence  of  the  fymptoms,  which  arlfc  from  the 
cxcefTive  diftenfion  of  the  eye-ball,  obliges  the 
furgeon  to  open  this  membrane  artificially,  in  or- 
der to  free  the  patient  from  the  violent  pain,  as 
• well  as  the  danger  of  lofing  his  life,*  which  may 

. be 

■*  Memoires  de  I’Acad.  vol.  xiii.  8.  page  279.  I pafled 
feme  days  in  a garrifon'-town,  where  two  lifters,  ladies  of 
quality,  had,  at  the  fame  time,  the  fmall-pox,  one  of  them 
20  the  other  24  years  of  age  ; the  variolous  matter  had  been 
transferred  to  the  eyes;  the  puftules  upon  the  whole  of  the 
body  had  dried,  and  no  doubt  would  have  been  entertained  of 
the  happy  termination  of  the  difeafe,  if  the  eyes  had  not  been 
alFedted.  Their  tumefadlion  occafioned  fever,  violent  pains, 
accompanied  with  heat  and  throbbing.  Being  called  into  j 
confultation  with  feveral  furgeons  of  the  town,  and  two  or  I 
three  furgeon-majors  of  the  garrifon,  I propofed  to  open  the  f 
.eyes  in  order  to  lave  the  patient’s  lives.  My  advice  was  not  | 
relilhed;  in  vain  I reprefented  that  thefc  org.ins  were  irre-  ! 
coverably  loft;  the  ftrongeft  objection  which  w.as  urged  to  ! 
me,  was,  that  they  had  never  heard  of  fuch  an  operation.  A >| 
uRyfreian,  in  paiticvdar,  thought  it  exceedingly  ftrange  that  I 

fliould 

. I . 

:V', 

if. 


Of  the  Ilypoplon.  309 

be  executed  with  the  lefs  exadlnefs,  as,  in  thefe 
cafes,  he  can  fcarcely  reckon  on  the  prefervation  of 
the  organ  of  vifion.  The  acutenefs  of  the  pain 
in  the  eye  and  the  W'hole  head  in  thefe  cafes  is 
fo  great  that  it  very  frequently  produces  deli- 
rium, and  excites  an  apprehenfion  that  the  brain 
may  be  alfo  afFedled  by  it. 

If,  after  the  evacuation  of  the  tenacious  hu- 
mour, by  means  of  the  incifion  of  the  cornea, 
there  were  any  hope  of  reftoring  to  the  patient, 
even  in  part,  the  tranfparency  of  this  mem- 
brane, together  with  the  adtion  and  ufe  of  the 
other  parts,  which  conftitute  the  principal  or- 
gan of  vifion,  it  w'ould  be  certainly  prudent, 
that  the  furgeon  fhould  make  the  incifion  at  the 
low'er  part  of  the  cornea,  as  is  pradlifed  in  the 
extradllon  of  the  cataradl.  But  in  the  cafe  of 
empyema  of  the  eye,  of  which  I am  now  treat- 
ing, where  the  cornea  is  every  where  Injured  by 
the  ulcerative  procefs,  opake,  and  ready  to  fall 
into  a fpecies  of  putridity,  and  where  no  hope 
can  be  entertained  of  being  able  to  reftore  any 

ftiould  propofe  to  burft  the  eyes  ; but  the  very  fpeedy  death 
of  one  of  tliefe  Indies  gave  the  parents  fome  regret  that  they 
had  yielded  to  the  more  general  opinion.  The  other  fifter 
had  the  good  fortune  to  efcape,  through  the  beneficence  of 
nature;  a fpontaneous  opening  taking  place,  through  which  the 
matter  formed  between  the  tunics  of  the  eye  was  evacuated. 
Her  eyes  preferved  their  globular  form  and  natural  fize,  but 
fhe  remained  blind,  after  having  run  the  greaieft  rifk  of  her 
life, 
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of  it  to  its  former  tranfparency,  the  bed 
method  of  fpeedily  relieving  the  patient  from 
the  intolerable  pain  which  he  fuffers,  is  to  di- 
vide the  centre  of  the  cornea  to  the  extent  of  a 
line  and  a half  with  a fmall  biftoury,  then  to 
raife  the  divided  edge  with  the  forceps,  and  re- 
move it  circularly  with  a llroke  of  the  fcilTars, 
leaving  in  the  centre  of  the  cornea  an  aperture 
of  the  circumference  of  a lentil-feed. 

Through  this  opening,  the  lips  of  which  do 
not  come  in  contadl,  like  thofe  of  a fimple 
inclfion,  the  moft  fluid  part  of  the  matter, 
which  dlftended  the  eye-ball,  immediately 
efcapes;  the  denfe  coagulable  lymph,  by  little 
and  little,  takes  the  fame  rout;  then  the  cryf- 
talline,  and  in  a few  days  afterwards  the  vitreous 
humour  alfo.  It  is  very  necefl'ary,  therefore,  that 
the  furgeon  fliould  abflaln  from  comprefling  the 
eye-ball  flrongly,  in  order  to  accelerate  the  eva- 
cuation of  the  vitreous  humour,  as  experience 
proves  that  it  is  advantageous  in  thefe  cafes  that 
this  humour  fliould  be  gradually  and  fpontanc-  ■ 
oufly  difeharged. 

Immediately  after  the  operation  the  furgebh 
Ihould  cover  the  afleded  eye  with  a poultice  of 
bread  and  milk,  which  he  fliould  renew  every 
two  hours,  not  omitting  the  uie  of  thofe  ge- 
neral remedies  which  are  calculated  to  arrefl: 
the  acute  infiarnmation,  and  quiet  the  dif- 
turbed  ffate  of  the  nervous  fy  ftcm.  In  proportion 
as  the  fuppuratioii  takes  place  in  the  internal  pare  | 

t 
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of  the  eye,  the  eye-ball  dlmlnillics,  retires  to  the 
bottom  of  the  orbit,  and  finally  heals,  allowlr^ 
every  advantage  for  the  appofition  of  an  artificial 
eye.  From  what  has  been  advanced,  therefore,  it 
muft;  be  concluded  that  the  incifion  of  the  cor- 
nea Is  as  ncceflary  and  ufeful  in  the  cafe  of  em- 
pyenia  of  the  eye,  accompanied  with  the  very 
alarming  fymptoms  above-mentioned,  and  the 
irremediable  opacity  of  the  cornea,  which  is  in 
a great  meafure  diforganized,  as  it  is  contra- 
indicated and  dangerous  in  the  cafe  of  hypopion, 
which  is  moll  frequently  met  with  in  pradlice. 


Case  XLI. 

A -ftrong  country-woman,  35  years  old,  was 
brought  into  this  hofpital  towards  the  end  of 
April  1796,  on  account  of  a violent  acute  oph- 
thalmia in  both  her  eyes,  with  which  flie  had 
been  afflicted  three  days,  with  great  tumefadtion 
of  the  eye-lids,  rednefs  of  the  conjundliva,  acu"e 
pain,  fever,  and  watchfulnefs.  She  was  unable 
to  affign  any  caufe  from  which  the  difeafe  had 
arifen. 

I took  away  blood  abundantly  from  the  arm 
and  foot,  and  alfo  locally  by  means  of  leeches 
applied  near  both  the  angles  of  the  eyes,  and  I 
alfo  purged  her.  Thefe  remedies  were  attended 
■with  fome  advantage,  in  as  much  as  they  con- 
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tributed  to  abate  the  inflammatory  ftage  of  the 
violent  ophthalmia.  Neverthelefs  an  extrava- 
fation  of  yellowifh  glutinous  lymph  appeared  in 
the  anterior  chamber  of  the  aqueous  humour, 
which  filled  about  one  third  of  that  cavity. 

By  frequently  wafhing  the  parts  with  the 
aqua  malvj£  made  tepid,  and  the  uninterrupted 
application  of  fmall  bags  of  gauze  filled  with 
em.ollient  herbs  boiled  in  milk,  by  diet,  and  re- 
peated rnild  purges  with  a grain  of  the  antimo- 
nium  tartarizatum  difl'olved  in  a.  pint  of  the 
decodlion  of  the  root  of  the  triticum  repens,  the 
lymptoms  of  the  ophthalmia  were  entirely  re- 
lieved, and  on  the  i ith  day  the  patient  was  able 
to  bear  a moderate  degree  of  light. 

By  perfifting  in  the  ufe  of  thefe  emollient  ap- 
plications the  matter  of  the  hypopion  began  to 
diminlfh,  and  by  degrees,  in  the  courfe  of  15 
days  more,  almofi;  entirely  difappeared.  I now 
thought  it  proper  to  increafe  the  flrength  of  the 
local  remedies,  by  introducing  a few  grains  of 
camphire  into  the  bags  of  mallows,  which  pro- 
duced the  befi:  effedt.  For  in  lefs  than  a week 
fhe  rednefs  of  tfie  conjundliva  was  entirely  dif- 
fipated,  as  well  as  the  fmall  whitifli  line  of  a 
crefeent-like  figure,  which  had  remained  at  the 
bottom  of  the  cornea,  depending  upon  the  re- 
paining  part  of  the  humour  of  the  hypopion. 
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Case  XLIL 

Maddalena  Blgnani,  the  wife  of  a gardener, 
in  the  vicinity  of  Pavia,  40  years  of  age,  of  a 
delicate  conftitution,  was  feized  with  a violent 
acute  ophthalmia  in  her  left  eye,  which,  not- 
withftandlng  fome  evacuations  of  blood,  occa- 
fioned  an  hypopion  in  the  anterior  chamber  of 
the  aqueous  humour,  fo  that  the  cornea  of  that 
fide  appeared  almoft  entirely  opake.  The  pa- 
tient was  admitted  into  this  pradllcal  fchool  on 
the  7th  day  from  the  attack  of  the  ophthalmia. 
She  complained  of  acute  and  lancinating  pain 
in  the  eye  and  correfponding  temple. 

I ordered  leeches  to  be  applied  to  the  angles 
of  the  eye-lids,  and  I purged  her  gently  wdth 
two  drams  of  cryftals  of  tartar,  and  a grain  of 
the  tartarlzed  antimony,  in  a pint  of  the  de- 
codilon  of  the  root  of  the  trltlcum  repens,  taken 
in  divided  dofes.  A poultice  of  bread  and  milk 
v/ith  a little  fafFron  was  applied  upon  the  eye. 
In  four  days  the  acute  ftage  of  the  ophthalmia 
ceafed,  together  with  the  lancinating  pain  in  the 
eye  and  temple ; but  the  hypopion  continued 
ftatlonary.  Nothing  more  was  now  prefcrlbed 
to  the  patient  than  food  of  eafy  dlgeffcion,  aoid 
the  application  of  bags  of  mallows  upon  the 
pye,  to  be  renewed  as  often  as  they  became  cold, 
^y  this  fimplc  treatment  the  matter  of  the  hypo- 
pion, 
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pion,  which  filled  the  greater  part  of  the  ante- 
rior  chamber  of  the  aqueous  humour,  began  to  i 
be  difTolved  and  abforbed;  and  in  the  courfe  of  i 
, 1 8 days,  reckoning  from  the  time  of  the  cefTa-  ^ 
tion  of  the  inflammatory  ftage  of  the  ophthal-  i 
mia,  the  pupil  was  clear.  I, 

Some  of  the  tenacious  matter  yet  remained  I 
at  the  bottom  of  the  anterior  chamber,  and  fomc  n 
rednefs  of  ^ the  conjun6fiva,  produced  by  the  i 
ophthalmia,  from  relaxation.  I ordered  a few  H 
grains  of  camphire  to  be  added  to  the  bags  of  1 
mallows,  which  evidently  contributed  to  accele-  i\ 
rate  the  abforption,  and  in  the  fpace  of  13  days,  j 
to  clear  the  white  of  the  eye.  When  the  hy- 
popion  was  entirely  diffipated,  the  patient  ufed  ■] 
with  advantage  a colly rium,  compofed  of  the  tj 
acetated  cerufe  difTolved  in  plantain  water,  with  si 
the  addition  of  the  mucilage  of  quince  feed,  in ' n 
order  to  conflringe  and  flrengthen  flill  more  the  :) 
conjunctiva  and  its  vefTels.  | 

Case  XLIII. 

A robuft  country-woman,  20  years  of  age,  j: 
was  flruck  upon  the  right  eye  with  a piece  of  I 
wood  ; a violent  inflammation  enfued,  and  af-  ‘ 
tervvards  an  hypopion,  w^hlch  occupied  about 
on*  half  of  the  anterior  chamber  of  the  aqueous  ■ 
humour.  There  was  alfo  on  the  external  and 
low’er  fide  ot  the  cornea,  and  apparently  in  the 

part 
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I part  where  flic  hacl  been  -ftruck,  a fmall  afh- 
^ coloured  and  deep  vdeer,  of  the  circumference 
of  a miilet-fecd,  and  the  conjundliva  appeared 
exceffi \''el y red  and  tumefied.  The  patient  w'as 
admitted  into  this  hofpital  the  5th  day  after  the 
accident. 

I ordered  blood  to  be  taken  abundantly  from 
the  arm  and  foot,  her  bowels  to  be  purged  with 
fmall  dofes  of  the  cryflals  of  tartar,  and  the 
tartarlzed  antimony,  and  a poultice  of  bread 
and  milk,  with  faffron  applied  upon  the  eye- 
lids. 

On  the  4th  day  from  the  patient’s  admiflion 
into  the  holpltal,  the  inflammatory  ftage  of  the 
ophthalmia  might  be  cpnfidercd  as  having  ceaf- 
ed,  except  that  there  was  a flight  pricking  in  the 
eye. 

On  the  6th  day  I found  the  patient  more 
than  ufually  tranquil.  When  the  bag  of  gauze 
containing  the  poultice  was  ralfed,  and  the  eye 
opened,  1 foun,d  the  hypoplon  greatly  dlmlnlflied, 
and  obferved  a fmall  drop  of  the  fame  tenaci- 
ous matter  ready  to  iflue  from  the  Imall  ulcer 
upon  the  cornea,  which,  as  I have  remarked, 
had  not  been  formed  from  within  outwards,  but 
from  without  inwards.  I avoided  every  kind 
of  preffure  upon  the  eye  ball,  w hich  might  con- 
tribute to  the  too  fpeedy  evacuation  of  that  hu- 
mour, left  the  iris  Ihould  follow'  it.  I continued 
to  foment  the  eye  w'ith  bags  of  emollient  herbs 
until  the  whole  of  the  matter  of  the  hypoplon 

was 
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■was  infcnfibly  evacuated  by  this  opening;  which 
was  completed  in  feven  days.  I now  touched 
the  ulcer  with  the  argentum  nitratum,  fo  as  to 
produce  a deep  and  firm  efchar.  The  acute 
pain  which  the  patient  felt,  and  the  fudden  in- 
creafe  of  the  rednefs  of  the  conjundliva,  led  me 
to  fear  a return  of  the  inflammation ; but  by 
repeated  ablutions  with  warm  milk,  and  emol- 
lient applications,  together  with  an  opiate  emu!  - 
fion  at  night,  flie  became  perfedlly  eafy.  The 
efchar  continued  to  adhere  for  four  days.  On 
its  exfoliation,  I touched  the  ulcer  aeain  with 
the  argentum  nitratum,  and  the  fymptoms  were  : 
much  lefs  fevere  than  the  firfl  time.  On  the 
feparation  of  the  fecond  efchar  the  bottom  of 
the  fmall  ulcer  was  filled  with  granulations,  and 
had  a tendency  to  heal.  The  vitriolic  collyrium, 
with  mucilage,  employed  for  two  weeks  longer, 
was  fuflicient  to  complete  the  cure.^ 

Case 

* I might  have  extra£led  from  my  journal,  a very  exten- 
five  feries  of  cafes,  fimilar  to  the  three  preceding,  had  I be- 
lieved tliat  a great  number  of  liiflories,  nearly  fimilar  to  each 
other,  could  have  afforded  a clearer  elucidation  of  the  method 
of  treatment  which  I have  recommended.  I lhall  only  ob- 
ferve  tliat  the  hypopion  in  tlie  firfl  fiage  of  the  violent  acute  i 
ophthalmia  is  rarely  met  with  in  the  hofpitals,  as  it  is  cuf-  ' 
tomary,  particularly  among  the  country  people,  to  be  copioufly  j 
and  repeatedly  bled  in  inliammations  of  the  eyes,  and  to  ein-  j 
ploy  diligently  emollient  cataplafms,  with  the  hope  of  getting  } 
rid  of  the  difeafe  by  thefe  means,  as  it  frequently  happens.  But  ' 
in  the  cafe  of  hypopion,  after  the  violence  of  the  inflamma- 
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Case  XLIV. 

Mauro  Spagnoll,  a peafant,  6o  years  of  age. 
Was  received  into  this  practical  fchool  of  for- 
gery, the  20th  of  March  1793,  vs'ho  had  one 
half  of  the  anterior  chamber  of  the  aqueous  liu- 
mour  of  the  left  eye  occupied  by  a colledlion 
of  glutinous  matter,  wdilch,  according  to  his  ac- 
count, took  place  three  weeks  after  a violent  in- 
flammation of  that  eye, -which  was  removed  by 
bleeding  and  emollient  applications.  He  did 
not  ‘complain  of  any  remarkable  pain  in  the 
.affefted  eye,  and  could  bear  a moderate  degree 
of  light  without  repugnance.  The  conjundliva 
was  red  from  the  relaxation  of  its  vefTels. 

The  great  age  of  the  patient,  the  fmall  degree 
of  fcnfibdlty  of  the  eye,  and  the  flow  and  almofl: 
imperceptible  diminution  of  the  hypopion,  fuffi- 
ciently  indicated  the  neceflity  in  this  cafe  of 
exciting  the  action  of  the  abforbent  fyftem,  and 
flrengthening  the  velTels  of  the  conjundliva,  in 
order  to.dlflTipate  the  colledlion  of  tenacious 
lymph  poured  into  the  anterior  chamber  of  the 
aqueous  humour.  Inftead  of  employing,  there- 

tion  has  ceafed,  they  find  an  extraneous  matter  poured  into 
the  anterior  chamber  of  the  aqueous  humour,  which  obfl:i  u£ts 
the  vifion  ; and  it  is  at  this  period,  altliough  the  difeafe  does 
not  caufe  confidcrable  pain,  that  they  come  into  the  hofpital, 
tfpecially  if  they  are  advanced  in  age. 

fore, 
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fore,  the  antiphlogiftic  method  of  treatment, 
and  the  emollient  applications,  as  in  the  preced- 
ing cafes,  I ordered  the  patient’a  nourifhing  diet, 
proportioned  to  the  ftrength  of  his  ftomach,  and 
the  decodlion  of  cinchona  to  be  taken  three 
times  a day  in  dofes  of  three  ounces.  I directed 
the  vitriolic  collyrium,  with  the  mucilage  of 
quince-feed,  to  be  inftilled  into  the  eye  every 
two  hours,  and  a blitter  to  be  applied  to  the 
neck.  In  eight  days  the  hypopion  was  reduced 
to  one  half,  and  the  conjundtiva  had  lott  the 
dark  red  colour  which  it  had  at  the  commence- 
ment. The  adtion  of  the  collyrium  was  in- 
creafed  by  adding  a little  camphorated  fpirit  of 
wine  to  it ; and  in  ten  days  more  the  hypopion 
difappeared  altogether,  as  well  as  the  chronic 
ophthalmia  from  relaxation. 

\ 

. . Case  XLV. 

'Giovanni  Nuvola,  a peafant,  45  years  of  age, 
a weak  fickly  man,  labouring  in  the  rice-field, 
was  flruck  upon  the  right  eye  with  an  car  of 
rice,  with  fuch  violence  that  his  eye  became 
inflamed  the  fame  day,  attended  with  the  mofl: 
acute  pain  ; and,  in  a few  days  after,  a third  part 
of  the  anterior  chamber  of  the  aqueous  humour 
was  filled  with  a tenacious  yellowifli  lymph. 
The  furgeon  under  wdiofc  care  he  was,  bled  him 
abundantly,  purged  him,  and  ordered  the  eye 

to 
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to  be  affiduoufly  fomented  with  an  Infufion  of 
elder  flowers  and  leaves  of  mallows. 

On  the  7th  day,  the  inflammatory  fliage  of 
the  ophthalmia  ccafed,  and  the  hypopion  be- 
came fliationary.  The  patient  no  longer  felt 
any  confiderable  uneafinefs  in  the  eye,  and  there- 
fore kept  it  only  defended  from  the  air  and  light 
by  means  of  a piece  of  linen  fufpended  from  his 
forehead.  He  now  left  the  houfe,  and  at- 
tempted to  purfue  his  labour  in  the  fields;  but 
finding  that,  two  weeks  after  the  inflammation 
had  fubfided,  the  fight  remained  obftrucfled  by 
this  yellowifli  matter,  he  came  to  the  hofpital. 
The  conjundilva  was  aflc(fled  with  ophthalmia 
from  relaxation,  and  the  cornea,  befides  the 
opacity  depending  on  the  matter  of  the  hypo- 
pion, was,  in  tw'O  points,  fllghtly  excoriated,  as 
if  the  epidermis  had  been  rernoved; 

On  account  of  the  patient’s  general  and  local 
debility,  I ordered  him  to  take  the  cinchona, 
and  to  obferve  a nourlfiiing  and  flrengtbenlng 
diet,  and  to  ufe  the  vitriolic  collyrium  ex- 
ternally every  two  hours,  which  he  could 
not  bear  unlefs  warmed.  In  a few  days  the 
vcflels  of  the  conjunctiva  recovered  their  former 
vigour  and  the  chronic  ophthalmia  difappeared. 
The  hypopion  alfo  gradually  diminifhed,  and  in 
fifteen  days,  the  cornea  having  recovered  Its  na- 
tural ftate  of  tranfparcncy,  the  patient  ufed  the 
ophthalmic  ointment  of  Janin  for  a few  times 

only 
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only  at  night,  and  then  left  the  hofpltal  per- 
fcclly  cured. 

\ 

\ 

Case  XLVI.  i 

Filippo  Saletta,  a miller,  of  Calignano,  56  , 
years  of  age,  was  received  into  the  practical 
fchool  of  furgery,  on  the  2,6th.  of  December 
1794,  on  account  of  an  hypopion  which  occu- 
pied two  thirds  of  the  anterior  chamber  of  the  ' 
aqueous  humour  of  the  right  eye.  The  blood- 
vcflels  of  the  conjundliva  were  very  much  di- 
lated and  varicofe,  the  eye-lids  gummed,  and 
there  wxre  fuperficial  excoriations  in  fome  points  ' i 
of  the  cornea.  He  did  not,  however,  complain  : 
of  much  pain  in  the  eye,  and  expofed  himfelf 
freely  to  the  light.  He  related  that  at  the 
commencement  of  the  difeafe,  which  had  con- 
tinued for  a month",  he  had  found  relief  from 
being  bled  ; but  that  afterwards,  notwithftand- 
ing  the  application  of  warm  fomentations  of 
mallow- water,  the  difeafe  had  remained  nearly  > 
in  the  fame  Hate  as  a few  days  after  the  bleed- 
ing. 

I directed  the  patient  in  this  cafe,  as  in  a great  I 
variety  of  others  fimilar  to  it,  to  take  tw'o  drams  i 
of  the  cinchona  three  times  a day,  and  to  ob-  f| 
ferve  a ftrengthenlng  animal  diet.  Externally,  X 
I ordered  the  vitriolic  collyrlum,  compofed  of  five  it 
grains  of  the  vltriolatcd  zinc,  four  ounces  of  >- 
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plantain  water  and  half  an  ounce  of  the  muci- 
lage of  quince-feed,  to  be  dropped  into  the  eye 
every  two  hours.  And  as  the  eye  appeared  very 
little  fenfible  to  the  ftimulant  and  aftringent  ac- 
tion of  this  remedy  a fmall  quantity  of  campho- 
rated fpirit  of  wine  was  added  to  it.  In  i8  days, 
the  hypopion,  as  well  as  the  chronic  ophthal- 
mia, from  relaxation,  difappeared.  In  order  to 
ftrengthen  the  part,  and  correal  the  morbid 
fecretion  of  gum,  the  ophthalmic  ointment  of 
Janin^  was  afterwards  introduced  morning  and 
evening,  between  the  eye-lids  of  the  affedied 
eye,  and  continued  for  12,  days. 

* With  regard  to  tliis  remedy,  I ought  again  to  caution 
the  young  furgeon  not  to  ufe  it  at  firft  except  with  a larger 
quantity  of  lard  than  is  directed  in  the  formula  ; otherwife  it 
generally  occafions  too  much  irritation,  and  inftead  of  being 
ufcful  is  injurious. 
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CHAP.  XIV. 


OF  THE  PROCIDENTIA.  IRIDIS, 


The  prefcfves  its  natural  portion,  and  b 
kept  at  a proper  diftance  from  the  cornea,  as 
long  as  the  humours  which  fill  the  cavity  of  the 
eye,  in  which  that  body  is  immerfed  and  fuf- 
pended,  remain  in  perfect  equilibrium  with 
each  other,  during  which  the  iris,  although  of 
the  moft  delicate  and  diftcnfile  texture,  con- 
tracts or  relaxes  itfelf  without  forming  any  un- 
natural fold.  But  if,  after  the  effufion  of  the 
aqueous  humour,  in  confequence  of  any  acci- 
dental or  artificial  opening  in  the  cornea,  the 
preffure  made  by  the  humours  of  the  eye  behind 
the  iris,  is  not  balanced  by  the  fluid  contained 
in  the  anterior  chamber,  the  iris  is  neceffarily 
puflied  forwards  by  little  and  little  towards  the 
cornea,  and  is  in  part  gradually  forced  out  of 
the  eye,  through  the  fame^  opening  by  which 
the  aqueous  humour  was  evacuated.  Hence, 
under  fuch  circumflanccs,  a fmall  tumour  is 
formed  upon  the  cornea,  of  the  peculiar  colour 
of  the  iris,  which,  by  the  greater  part  of  fur- 

geons, 


I 


I 


•323 


Of  the  Prdcidetiiia  InSts. 

I 

ge&ns,  is  termed  ftnphyloma  of  the  iris,  but 
which  I have  thought  proper  to  call  with  Ga- 
len * Procidenita  IriJis,  in  order  to  dlftinguifli  it 
from  another  difeafe  to  which  the  word  Jiaphy- 
loma  more  particularly  applies. 

The  procidentia  Iridis  is  occafioned  by  wounds 
and  ulcers  of  the  cornea,  penetrating  for  fome 
extent  into  the  anterior  chamber  of  the  aqueous 
humour,  and  alfo  by  violent  contufions  of  the 
eye-ball  with  rupture  of  the  cornea.  If,  im- 
mediately after  an  accidental  or  artificial  wound 
of  the  cornea,  as  that  wdiich  is  made  in  the  ex- 
tradlion  of  the  cataradl,  or  for  the  purpofe  of 
evacuating  the  matter  of  the  hypopion,  as  is 
pra6llfed  by  fome,  the  lips  of  the  wound  do  not 
immediately  return  into  mutual  contact,  and 
are  not  maintained  in  fufficient  union  to  pre- 
vent the  aqueous  humour  in  proportion  as  it  is 
renewed  from  flowing  out  ot  the  anterior  cham- 
ber ; the  iris  being  drawn  along  by,  the  current 
of  the  aqueous  humour,  which  is  inceflantly  di- 

* De  clifFvrentlis  morborum,  dafs  III.  cap.  13.  Contin- 
git  vero  nonnwnquam,  ut  tunica  cornea  appeilala  profundum 
habeat  ulcus,  qua  deinceps  exifa  tota,  aliquid  ex  ea  tunica 
frocidat,  quas  fecunda  pert  corneain  ordine  (ita  efl:,  uvea  appel  • 
lata,  et  ipfa  pupillse  una  divulGonem  patiatur.  Atque  ex  b:f- 
tribus  quslibet  pafTio  cculi  exiftimatur : quodvis  ulcus  et 
crofioad  folam  corneain  procidentia  ad  u\cam,  et  di- 

vulfio  ad  pupillam. 

Et  tunica  uvea,  ut  plurimum,  relaxatur,  cum  corncam  ni- 
ndum  erodi  contigent.  L)e  caUiT.  morbor.  clafs  III-  cap.  o. 

V •?  retted 
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rc<ftcd  towards  the  wound  of  the  cornea,  Infi- 
nuates  itfclf  between  the  lips  of  the  wound, 
elongates,  and  by  degrees  a portion  of  it  Is  pro- 
truded, and  projects  upon  the  cornea  in  the  form 
of  a fmall  tumour.  The  fame  thing  takes  place-  ( 

when  there  is  a recent  wound  of  the  cornea, 

/ 

and  the  eye-ball  is  unfortunately  (truck,  or  too  , 
much  compretTed  by  the  bandage ; or  the  pa- 
tient is  feized  with  a fpafm  of  the  mufcles  of  ! 
the  eye,  with  excefhve  and  repeated  vomiting, 
of  with  violent  and  frequent  fits  of  coughing. 
This  difeafe  is  (llll  more  frequently  the  confe-  * 
quence  of  ulcers  penetrating  into  the  anterior  1 

t 

chamber  of  the  aqueous  humour,  than  of  wounds  \ 
of  the  cornea,  inafmuch  as  the  folution  of  con-  • 
tlnuity  of  the  cornea,  in  confequence  of  ulcera-  j 
tlon,  is  accompanied  with  lofs  of  fubftance,  and  f 
the  Ups  of  the  ulcer  do  not  admit  of  being  | 
placed  in  mutual  contadl,  in  a membrane  (b 
tenfe  and  compadl  as  the  cornea.  The  fmall 
tumour  is  necefl'arily  of  the  colour  of  the  iris,  ( 
that  is,  brown  or  grey,  and  is  furrounded  at  its  J 
bafe  by  a fmall  opake  circle  * of  the  cornea,  j 
which  is  ulcerated,  or  has  been  for  fome  time  j 
divided.  |5 

As  the  cornea  is  in  general  only  perforated  In  j] 
one  part  of  its  circumference,  whether  in  con-  |B 
fcquence  of  wound  or  ulcer,  fa  mod;  frequently  (1 


* Plate  II.  hj;.  6. 
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there  is  only  one  procidetttia  of  the  iris  met 
with  in  the  fame  eye.  But  if  it  happen  that 
the  cornea  has  been  wounded  or  eroded 
in  fevcral  diftind;  places,  iPiorc  protrufions  of 
the  iris  take  place  in  confequence  of  them  in 
the  fame  eye,  and  there  are  as  many  fmall  tu- 
mours projeding  upon  thefurface  of  the  cornea 
as  there  are  apertures.  I have  feen  a cafe  in 
w’hich  there  were  three  diftind  procidentia  of 
the  iris  upon  the  fame  cornea,  in  confequence 
of  three  feparate  ulcers  penetrating  into  the  an- 
terior chamber  of  the  aqueous  humour,  one  of 
thefe  being  fituated  in  the  upper,  and  two  in  the 
lower  fegment  of  the  cornea. 

If  we  confider  for  a moment  the  delicate 
ftrudure  of  this  membrane,  the  great  number 
of  blood  veffels  with  which  it  is  fupplied,  the 
numerous  filaments  of  nerves  which  are  direded 
towards  it,  as  to  a common  centre,  and  diftri- 
buted  upon  it,  it  is  eafy  to  conclude  how  vio- 
lent the  fymptoms  which  ufually  accompany 
this  dlfeafe  muft  be,  although  the  portion  of 
the  iris  projeding  out  of  the  cornea  be  fmall, 
and  not  larger  than  the  head  of  a fly.  The 
harfh  and  repeated  fridlon  to  which  this  deli- 
cate membrane  is  expofed,  from  the  motion  of 
the  eye-lids,  from  the  accefs  of  the  air,  of  tears, 
and  of  matter,  arc  fufficient  caufes  of  continual 
and  Inevitable  Irritation.  Added  to  this,  that 
the  fmall  portion  of  the  iris,  which  is  protruded, 
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in  cQnfcquence  of  the  incrcafcd  afflux  of  blood 
towards  the  part  moll:  irritated,  acquires  fliortly 
after  its  appearance  a larger  fize  than  at  the' 
time  when  it  was 'Weed  out  of  the  cornea;  on 
which  account  it  is  more  comprclTcd  and  irri- 
tated a little  after  its  appearance  out  of  the 
cornea,  than  before.  In  the  commencement  of 
this  difeafe  the  patient  complains  of  a pain,  as 
if  a thorn  were  fixed  in  the  eye;  this  is  after- 
wards accom.panled  with  an  uneafy  fenfe  of 
tightnefs  or  confl:rld:ion  of  the  eye-ball,  which 
is  fucceeded  by  an  inflammation  of  the  con- 
jundfiva  and  eye-lids,  a dlfcharge  of  fcalding 
tears,  and  a complete  averfion  to  the  light. 
And  as  the  protruded  fold  of  the  iris  draws  the 
reft  of  -the  fame  membrane  tow  ards  that  part, 
the  pupil,  from  mechanical  needhty,  alTumea 
an  oval  figure,*  and  is  removed  from  the  centre 
of  the  iris  towards  the  feat  of  the  protrufion. 
The  intenfity  of  the  pain,  inflammation,  and 
other  fymptoms  which  accompany  iht  prociden- 
tia ir'dis,  do  not,  however,  always  continue  to 
increafe  ; for  cafes  are  very  frequently  met 
with  in  pradlce  of  long  Handing,  in  which 
the  difeafe  having  been  left  to  itfelf,  the  pain 
and  inflammation  have  fpontaneoufly  ceafed, 
and  the  fmall  tumour  formed  by  the  iris  has 
become  almofl:  entirely*  Infenfible.  I lately 

Plate  II.  fig.  6, 
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.faw  a man,  50  years  of  age,  who  had  a pro- 
cidentia of  the  iris,  during  10  weeks,  in  the 
right  eye,  of  twice  the  fizc  of  a millet-feed, 
which  he  bore  with  the  greateft  indifference, 
and  without  any  other  inconvenience,  than  a 
little  chronic  rcdnefs  of  the  conjundiva,  and 
difficulty  of  moving  the  eye-ball  freely,  in  con- 
fcquence  of  the  frldlon  which  the  lower  eye-lid 
made  agalnft  the  projeding  portion  of  the  iris. 
When  the  little  tumour  was  touched  with  the 
point  of  the  finger  it  felt  hard  and  almofl  cal-' 
lous.  This  circumftance  arifes  partly  from  the 
conftrldion,  which,,  after  fome  time,  the  lips  of 
the  wound,  or  ulcer,  make  around  the  bafe  of 
the  protruded  portion  of  the  iris,  in  confe- 
quence  of  which  it  is  deprived  of  its  natural 
cxqulfite  fenfibility;  and  partly  in  confequcnce 
of  this  tender  membrane  lofing  its  vitality,  from 
•the  induration  and  callofity  Induced  upon  it, 
by  its  long  expofure  to  the  air,  and  tears. 

With  refped  to  the  treatm.ent  of  this  difeafe 
in  its  commencement,  fome  recommend  that 
the  iris  fhould  be  puflied  back  into  its  lituation 
by  means  of  a whalebone  probe,  and  if  there 
ffiould  be  any  difficulty  in  this,  that  even  the 
wound  or  ulcer  of  the  cornea  ffiould  be  dilated, 
by  making  an  incificn  of  a lufficlent  length,  in 
the  fame  manner  as  in  the  rcdudlon  of  the 
flrangulated  intcftinal  hernia.  Others  advife, 
that  the  portion  of  the  iris  projeding  from  th,e 
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eye  Ihould  be  merely  Irritated,  in  order  that  it 
may  contradl  and  retire ; or  that  the  afFc^led 
eye  fhould  be  fuddenly  expofed  to  a very  vivid 
light,  from  a hope,  that  by  the  forcible  contrac- 
tion of  the  pupil,  the  fold  of  the  iris  confined 
between  the  lips  of  the  wound,  or  ulcer  of  the 
cornea,  may  return  to  its  pofition.  Experience, 
however,  has  clearly  proved,  that  all  thefe  me- 
thods are  abfolutely  ufelefs,  if  not  dangerous. 
For,  fuppofing  it  were  poffible,  by  any  of  thefe 
methods,  to  replace  the  iris  in  its  fituation,  with- 
out tearing  or  injuring  it  in  any  manner,  as  a 
paffage  would  always  remain  open  for  the 
aqueous  humour  through  the  wound,  or  ulcer 
of  the  cornea,  as  at  firft,  the  iris,  when  replaced, 
w'ould  defeend  immediately  afterwards,  and 
protrude  through  the  cornea,  as  it  did  previoufiy 
to  the  operation. 

It  cannot  be  denied  that  the  procidentia  iridis 
is  a ferious  accident.  But  w'hoever  confiders 
that  we  are  not  at  prefent  in  pofTefTion  of  any 
means  capable  of  inftantly  fuppreffing,  or  e\en 
of  fufpendlng,  the  difeharge  of  the  aqueous  hu- 
mour through  the  wound,  and  much  lefs  through 
an  ulcer  of  the  cornea,  when  cither  of  thefe  ex- 
ceed certain  limits,  will  find  that  in  circum- 
flances  fo  unfavourable,  the  procidentia  of  the 
iris,  Inflcad  of  being  a difeafe  is  rather  a fortu- 
nate occurrence,  and  perhaps  the  only  one 
which  can  prevent  the  complete  deflrudion  of 
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the  organ  of  vlfion.  For  the  fold  of  the  iris,  by 
infinuatlng  itfelf  in  the  form  of  a plug,  between 
the  lips  of  the  wound,  or  ulcer  of  the  cornea, 
puts  a ftop  to  the  complete  evacuation  of  the 
aqueous  humour,  which  by  being  fpeedily  col- 
lected anew  in  the  anterior  chamber,  and  no 
longer  able  to  flow  through  the.  cornea,  pre- 
vents the  further  protrufion  of  the  iris,  feparates 
the  reft  of  this  membrane  from  the  cornea,  and 
by  reftoring  the  equilibrium  between  it  and  the 
other  humours  of  the  eye,  prevents  the  total 
deftruftion  of  that  organ.  This  being  evident, 
it  muft  be  obvious,  that  any  of  thofe  methods 
hitherto  propofed  for  pufliing  back  the  proci- 
dentia iridis,  can  only  be,  as  I have  faid,  ufe- 
lefs  or  dangerous. 

Confiftently  with  thefc  principles,  there  arc 
two  principal  indications  which  the  ftirgeon 
ought  to  fulfil  in  the  treatment  of  the  prociden~ 
Ua  iridis,  when  it  is  recent ; the  one,  is  that  of 
allaying  the  highly  exquifite  fenliblllty  of  the 
portion  of  the  iris,  which  projefts  out  of  the 
cornea  ; the  other,  ot  gradually  dcftroylng  it  to 
filch  a depth  on  this  fide  the  cornea,  that 
without  taking  away  the  adhefion  which 
it  has  contrafted  with  the  bottom  of  the 
Wound,  on  the  fide  next  the  anterior  chamber 
of  the  aqueous  humour,  it  may  not  keep 
the  external  lips  of  the  wound,  or  ulcer  of 
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the  cornea,  immoderately  feparated,  and  thereby  | 
prevent  their  healing. 

Nothing  anfwers  thefe  two  indications 
better,  than  touching  the  portion  of  the  iris, 
projecllng  out  of  the  cornea,  with  the  anti- 
raonium  muriatum,  or,  what  is  more  com- 
modious and  expeditious,  with  th  argen- 
tum nitratum,  fo  as  to  produce  an  efehar 
- of  fufiicient  depth.  And,  in  order  that  this 
may  be  executed  promptly,  and  with  exactnefs, 
it  is  neceflary  that  an  affiftant  placed  behind  the  : 
patient’s  head>  fliould  keep  the  upper  eye-lid 
fufpended  by  means  of  the  elevator  of  Pelller ; 
and  the  patient,  if  he  has  attained  the.  age  of 
reafon,  fliould  hold  the  eye-ball . fteady,  by  fix-  > 
ing  it  attentively  upon  one  objeft.  While  the  ; 

afTiflant  gently  raifes  the  uppet  eye-hd,  the  fur- 

% 

geon  fliould  deprefs  the  lower  with  the  fore  and 
middle  finger  of  his  left  hand,  and  wnth  his 
right  expcditioufly  touch  the  fmall  tumour 
formed  by  the  iris,  with  the  argentum  nitra- 
tum, cut  in  the  form  of  a crayon,  and  prefs  it  j 
upon  the  centre  of  the  protruded  portion,  fo  as  j 
to  produce  an  efehar  of-. a proper  depth.  The  j 
pain  which  the  patient  feels  at  the  moment  is  i 
very  acute;  but  by  immediately  wafliing  the  , 
eye  with  warm  milk,  it  quickly  ceafes.  The  i 
cauflic  fpeedlly  dvefiroys  the  fenfibllity  of  the  l 
protruded  portion  of  iris,  and  by  producing  a I 
fufhciently  deep  efehar,  defends  it  from  the  [■ 
^ fridion  R 
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friclioii  of  the  eye-ilds,  ,and  the  contadl  of  the 
air  and  tears.  Arid  it  is  precifely  on  this  acr 
count,  that  after  the  cauterization,  the  fenfe  of 
pricking  and  confiriclion  of  the  eye,  of  which 
patients  lb  much  complain,  is  not  only  relieved, 
but  the  Inflammation  alfo  is  confiderably  dlmi- 
niflied,  and  at  the  fame  time  the  copious  dlf- 
charge  of  fcaldlng  tears. 

Thefe  advantages,  as  In  the  cafe  of  ulceration 
of  the  cornea,  continue  precifely  as  long  as  the 
efehar  adheres  to  the  fmall  tumour  lormcd  by 
the  iris.  On  its  exfoliation,  w'hich  fometlmes 
takes  place  on  the  fecond,  fometlmes  on  the 
third  day  from  the  cauterization,  all  the  fymp- 
toms  above  enumerated  return  ; with  this  dif- 
ference, that  they  are  lefs  Intcnfe  and  acute 
than,  before,  and  the  fmall  tumour  of  the  iris  is 
lefs  elevated  upon  the  cornea,  than  it  w'as  before 
the  application  of  the  caulilc.  On  the  reap- 
pearance of  thefe  ly'mptoms,  the  furgeon  lliould 
' again  have  recourfe  to  the  argentum  nitratum, 
with  the  cautions  already  delivered,  and  he 
Ihould  repeat  it  a third  or  fourth  time  if  necef- 
fary,  that  is,  until  the  protruded  portion  of  the 
iris  be  fufficiently  deprelTed  below  the  level  ot 
the  external  lips  ot  the  wound,  or  ulcer  of  the 
cornea,  fo  as  to  be  no  longer  ati  obftaclc  to  their 
granulation  and  cicatrization. 

It  may  be  advantageous  to  repeat  here  what 

has  been  faid  on  the  treatment  of  deep  ulcers  of 

the 
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the  cornea.  There  is,  as  it  has  been  remarked, 
when  treating  on  ulcers  of  the  cornea,  a cer- 
tain point  beyond  which  the  application  of 
the  cauftic,  at  firft  highly  ufeful,  becomes  ex-  . 
ceedingly  injurious,  and  the  efehar  which  be- 
fore allayed  the  pain  afterwards  aggravates 
it,  and  caufes  the  inflammation  to  return, 
with  nearly  the  fame  violence  as  at  the 
commencement  of  the  difeafe.  This  takes 
placc^,  according  to  my  obfervation,  whenever 
the  furgeon  continues  to  apply  the  cauftic,  after  ; 
the  fmall  turnour  formed  by  the  iris  has  been 
deftroyed,  below  the  level  of  the  external  lips 
of  the  wound,  or  ulcer  of  the  cornea,  and  the  ; 
cauflic  tends  to  deftroy  the  granulation  which 
has  already  commenced.  In  the  treatment  of 
this  difeafe,  therefore,  as  foon  as  the  furgeon 
perceives  that  the  projedling  portion  of  the  iris 
is  fufficiently  deprefled,  and  that  the  applica- 
tion of  the  cauflic,  inflcad  of  relieving  accravates 
the  difeafe,  he  fliould  entirely  defft  from  the  ufe 
of  it,  and  merely  introduce  between  the  eye- lids, 
every  two  hours,  tlic  vitriolic  collyrlura  with 
mucilage  of  quince-feed,  or  that  compofed  ot 
the  vitriolatcd  zinc,  and  the  white  of  an  egg;  i 
and  afterwards  he  fliould  alfo  employ  the  oph-  ' 
thalmic  ointment  of  Janin,  morning  and  eve-  ’ 
ning,  lowered  by  a double  or  triple  quantity  of  ! 
lard.  If  the  flimulus  produced  by  thefe  appli-  j 
cations  does  not  diflurb  the  procefs  of  nature,  | 
6 the  :i 
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the  ulcer  will  be  conftantly  found  to  contract 
itfelf  by  little  and  little,  and  in  the  courfe  of 
two  wrecks  to  be  completely  cicatrized. 

The  adhefion  which  the  protruded  portion  of 
the  iris  contra(fts  during  the  treatment,  with  the 
internal  lips  of  the  wound,  or  ulcer  of  the  cor- 
nea, continues  the  fame  after  the  formation  of 
the  external  cicatrix,  and  confequently  during 
the  reft  of  the  patient’s  life.  The  pupil,  there- 
fore, even  after  the  moit  fuccefsful  treatment  of 
the  procidentia  iridis,  is  found  a little  Inclined 
towards  the  cicfitrix  of  the  cornea,  and  of  aii 
oval  figure.  This  change  of  the  fituation  and 
figure  of  the  pupil,  however,  diminilhes  very 
little,  if  at  all,  the  power  of  diftlnguifhing,  even 
the  mofi;  minute  objedls,  and  injures  the  vifion 
much  lefs  than  might  naturally  be  expedled ; 
provided  the  cicatrix  of  the  cornea  is  not  too 
extenfive,  and  fituated  preclfely  oppofite  the 
centre  of  the  cornea.  And,  in  the  firfi:  cale, 
the  vifion  is  ftill  lefs  impeded  by  it,  as  the  pupil, 
v/hich,  at  the  commencement  of  the  dlfeafe,  was 
narrow  and  oblong,  and  very  much  drawn  to- 
wards the  wound  or  ulcer,  gradually  enlarges 
after  the  formation  of  the  cicatrix,  and  in  the 
courfc  of  time,  forms  an  oval  lefs  comprelTed,* 
and  in  fome  meafure  tends  to  occupy  the  fitua- 
tion which  it  formerly  had  towards  the  centre  of 


♦ Plate  II.  fig.  7. 
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the  iris.  This  fa^l  has  been  alfo  remarked  by 
Richter.'^ 

The  method  of  treating  the  procidentia  iridis, 
here  Recommended,  is  that  which  I have  found 
more  certain  and  ufeful  than  any  other  which 
has  been  yet  propofed,  not  excluding  that  of  re- 
moving the  fmall  tumoiir  formed  by  the  iris 
beyond  the  furface  of  the  cornea,  by  a ftroke  of 
the  fcilTars. 

If  the  pcrfedl  fuccefs  of  this  excilion  corre- 
fponded  in  all  cafes  to  what  fome  have  pro- 
inifcd,  nothing  would  unqueftionably  contri- 
bute more  to  the  fpeedlnels  of  the  cure  of  the 
procidentia  of  the  iris,  than  fuch  an  operation. 
But  I am  convinced,  from  experience,  that  this 
operation  can  only  be  executed  with  the  hope 
of  perfect  fuccefs,  in  that  individual  cafe,  in 
which  the  iris  has  contradted  a ftrong  adhefion 
to  the  Internal  lips  of  the  wound,  or  ulcer  of  the 
cornea;  and  more  particularly  in  that  prociden- 
tia of  the  iris  of  long  Handing,  in  wdiich  the 
protruded  portion  has  become  in  time  almoH 
Infenhblc,  hard,  and  callous,  and  where  its  bafe 
being ftrangulated  between  the  lips  of  the  wound, 

* Ob^crv^  chirurg.  fafcicul.  T.  page  8c.  Omni  tamen 
plcrumque  hoc  vilium  periculo,  vel  damno  caret,  partim  cum  ‘ 
raro  vifui  oblit,  pavtim  quia  fpontc  plcrumquc  prillinam  fuam 
figuram  pupilljE  iuduit,  citius  quidem  aliquando,  interduin 
vero  tardius.  Minor  pupilla  fenfim  latior  fir,  oblonga  fit  ro- 
tunda, deqrfum  Irafta  Icnfiin  ad  priflinum  locum  alccndit; 
atquc  hcec  omnia  Ipontc  plerumquc  hunt. 
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or  ulcer  of  the  cornea,  has  not  only  contradted 
am  adhefion  with  them,  but  has  alfo  affumed 
the  form  of  a fine  peduncle.*  Under  thefe  cir- 
cumftances  the  excifion  of  the  Inveterate  prod-, 
dentla  of  the  iris  is  ufcful,  and  exempt  from  all 
danger,  fince  the  prominent  portion  of  it,  which 
has  now  formed  an  adhefion  internally  to  the 
ulcerated  edges  of  the  cornea,  being  removed 
by  a ftroke  *of  the  fcilTars,  on  a level  with  the 
external  lips  of  the  ulcer,  there  is  no  rifk  of  re- 
newing the  effu'ion  of  the  aqueous  humour, 
or  of  giving  room  to  the  protrufion  of  any  other 
portion  of  the  iris  ; and  one  or  two  applications 
of  the  cauflic  afterwards  are  fufficient  to  excite 
the  procefs  of  granulation,  and  heal  the  ulcer  of 
the  cornea.  But  this  is  not  the  cafe  in  the  re- 
cent procidentia  iridis,  which  has  not  yet  con- 
tradled  an  adhefion  to  the  internal  lips  of  the 
wound,  or  ulcer  of  the  cornea.  In  four  fubjedls 
affeded  w ith  recent  procidentia  Iridis,  after  hav- 
ing extirpated  the  protruded  portion  of  the  iris, 
of  the  fize  of  the  head  of  a fly,  with  the  curved 
fciflars,  although  I touched  the  divided  part,  as 
well  as  the  lips  of  the  ulcer  of  the  cornea,  im- 
fnedlately  afterwards,  with  the  argentum  nltra- 
tum,  I found  the  next  day,  not  without  regret, 
that  another  portion  of  the  iris,  of  the  fame  fize 

♦ I have  feen  a cafe,  in  which  the  final!  tumour  of  tlie  iris, 
from  being  long  coiriprefTed  lietween  the  edges  of  the  ulcer  oT 
^be  cornea,  ultimately  fell  ofFfpontaneoufly. 

as 
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as  the  firft,  had  made  its  way  through  the  ulcer . 
of  the  cornea,  and  that  the  pupil,  which  was 
exceedingly  contradied  in  it,  approached  ftill 
nearer  the  ulcer  of  the  cornea.  I had,  there- 
fore, reafon  to  fear  that  if  I had  perfifted  in  re- 
moving the  fmall  tumour  a fccond  time,  it 
would  have  appeared  again,  and  always  with  a 
greater  protrufion  of  the  iris,  and  ulterior  ftretch- 
ing  of  the  pupil ; I therefore  contented  myfelf 
after  the  firft  experiment,  with  treating  the 
difeafe  by  the  cauftic,  in  the  manner  before  re- 
commended; which  was  attended,  in  all  the 
four  cafes  now  mentioned,  with  fucceft,  except 
that  the  pupil  having  been  too  much  drawn  to- 
wards the  ulcer  of  the  cornea,  remained  co- 
vered more  than  ufual  by  the  cicatrix. 

Before  I finifh  this  chapter,  I lliall  take  an 
opportunity  of  directing  the  attention  of  fur- 
geons  to  a particular  fpecies  of  procidentia, 
much  lefs  frequent  indeed  than  that  of  the  iris, 
but  which,  however,  is  occafionally  met  with 
in  practice,  to  which  modern  oculifts  have  im- 
properly, in  my  opinion,  given  the  name  of  the 
proclde?itia  of  the  tunic  of  the  aqueous  humour.* 

This  difeafe  confifts  in  a fmall  pellucid  vefi- 
cle,  full  of  water,  formed  by  a very  fine  mem- 
brane, which  protrudes  from  the  wound,  or  } 

* Chute  de  la  tunique  de  I’humeur  aqueufe.  Sec  Janiti, 
^cllier,  Guerin,  Gleize,  &c.  &c. 

' ' ulcer  ‘ 
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ulcer  of  the  cornea,  nearly  in  the  fame  manner 
as  the  iris  does  under  fimilar  circumftances.  I 
have  frequently  fecn  this  fmall  veficle,  full  of 
water,  projedling  out  of  the  cornea  a little 
after  the  extradlion  of  the  cataradt,  and  fome- 
tlmes  alfo  in  cafes  of  ulcer  of  the  cornea, 
particularly  after  the  excifion  of  the  prolapfed 
iris. 

Oculifts  are,  for  the  moft  part,  of  opinion,  that 
this  fmall  pellucid  tumour  is  formed  by  that 
fubtle,  elaftic,  tranfparent  membrane,  wdiich 
invefts  the  cornea  internally,  and  w'hich  has 
been  defcrlbed  by  Defcemet  and  Demours.  As 
foon,  fay  they,  as  the  divifion  or  erofion  of  the 
cornea  has  expofed  the  thin  membrane  which 
lines  its  internal  furface,  as  this  pellicle  is 
unable  to  refift  the  impulfe  of  the  humours 
which  prefs  upon  it  from  behind  forwards, 
it  mulf  of  ncceffity  Infenfibly  yield,  elongate, 
and  ultimately  projedl  out  of  the  wound,  or 
ulcer  of  the  cornea,  precifely  in  the  form  of  a 
fmall  pellucid  veficle.  But  how  remote  this  opi- 
nion is  from  the  truth,  muft  appear  to  any  one 
who  will  for  a moment  refled  upon  the  following 
circumftances.  In  the  ift  place,  the  fine  and 
claftic  pellicle,  defcrlbed  by  Defcemet  and  De- 
mours, cannot  be  feparated  by  any  artificial 
means  from  the  internal  furfacc  of  the  cornea, 
'except  near  the  part  where  the  fclerotica  and 
cornea  unite,  and  as  v^cular  pTocidentict  are  met 

with 
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with  in  every  part  of  the  cornea,  and  in  the  very 
centre  of  it,  where  this  pellicle  is  not  fcparable 
and  diftindl  from  the  compact  texture  of  the 
cornea;  it  muft.  at  leaft  be  admitted,  that  the 
tunic  of  the  aqueous  humour  is  not  always  that 
which  conftitutes  the  difeafe  here  fpoken  of. 
izdly.  It  is  an  admitted  faCl,  that  this  veji- 
ciilar  procidentia  more  frequently  happens  after 
the  extraction  of  the  cataraCt,  than  on  any 
other  occafiou ; in  \\  hich  cafe,  as  the  tunic 
of  the  aqueous  humour  muft  certainly  have 
been  divided,  to  allow'  of  the  paffage  of  the 
cryftalline  humour,  no  one  can  be  of  opiriion 
that  the  pellucid  veficle  wdiich  projeCts  from  the 
cornea,  after  this  operation,  ought  to  be  referred 
to  the  difteniion  or  protruf  on  of  the  tunic  of 
the  aqueous  humour.  3dly.  If,  in  cafes  of  ulcer  i 
ol  the  cornea,  the  fmall  pellucid  veficle  fome- 
times  appears  after  the  excifion  of  the  prolapfed 
iris,  it  is  clear,  that  if  it  were  formed  by 
the  tunic  of  the  aqueous  humour,  it  ought  con- 
Itantly  to  appear  before  that  difeafe.  4thly.  It 
the  furgeon  remove  this  vejicular  body,  by 
a flroke  of  the  fcilfars,  on  a level  with  the  cor- 
nea, a fmall  quantity  of  limpid  fluid  is  obferved 
to  fplrt  out  in  the  aCt  of  dividing  it,  without  I 
the  aqueous  humour  of  the  anterior  chamber  I 
being  evacuated ; w'hich  inconvenience  would  ! 
be  inevitable,  if  this  vcfxlc  were  formed  ii 
by  the  fine  elaftic  pellicle  which  is  faid  to  ' 

invefl:  i 
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inveft  the  cornea  internail}'".  Befides,  although 
the  fmall  pellucid  tumour  be  taken  away  by  ex- 
cifion,  yet  it  very  frequently  happens,  that  the 
next  day  another  tumour,  exadlly  fimllar  to 
that  which  has  been  removed,  is  found  in  the 
fame  place.  Now  if  this  fmall  tumour  were 
_ formed  by  the  tunic  of  the  aqueous  humour, 
■protruding  through  the  wound  or  ulcer,  it  could 
• not  be  reproduced,  as  it  is,  at  lead  in  the  fame 
part  of  the  cornea.  Thefe  confiderations  have  - 
' fatisfied  me  that  what  has  been  commonly  ima- 
gined  to  be  procidentia  of  the  tunic  of  the  aqueous 
humour,  is  in  reality  nothing  more  than  the  pro- 
[ truiion  of  a portion  of  the  vitreous  humour, 

■;  which,  after  the  extraction  of  the  cataraCt, 

^ either  from  the  too  violent  compreflion  made 
^ upon  the  eye-ball,  during  or  after  the  operation, 
or  from  the  fpafmodlc  aClion  of  the  mufcles, 
infinuates  itfelt  between  the  lips  of  the  wound 
of  the  cornea,  and  appears  externally,  in  the 
form  now  defcrlbed. 

Xhe  fame  thing  happens  likewife  in  cafes  of 
ulcer  of  the  cornea,  when  the  aqueous  humour 
being  evacuated,  a powerful  compreffion  has 
forced  a portion  of  the  vitreous  humour  towards 
the  ulcer  fituated  oppoiite  the  pupil ; or  when 
the  prolapfed  portion  of  the  ins  being  extir- 
pated, an  elongation  of  the  vitreous  humour  has 
direClly  infinuated  itfelf  between  the  edges  of 
the  ulcer  of  the  cornea,  vVithout  pafling  through 
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the  pupil.  Hence  it  is  evident  v.hy  the  fmall 
pellueid  vehicle  is  formed  in  both  cafes,  although 
the  tunic  of  the  aqueous  humour  has  been  di- 
vided or  deftroyed  by  the  ulcer,  and  why  this 
vehicle,  even  after  it  has  been  removed  on 
a level  with  the  cornea,  very  frequently  re- 
appears in  the  fame  place ; it  is  becaufe  one  or 
more  cells  of  the  vitreous  humour  forming  it 
being  removed,  other  cells  of  the  fame  humour 
filled  with  limpid  fluid  enter  in  fucceffion 
between  the  lips  of  the  w'ound,  or  ulcer  of  the 
cornea,  in  the  place  of  the  firfl. 

The  treatment  of  this  fpecies  of  procidentia 
confills  in  removing  by  excifion  the  fmall  pellu- 
cid velicle  which  emerges  from  the  w'ound  or 
ulcer,  and  in  replacing  the  lips  of  the  wound  of 
the  cornea  in  perfed:  contad  immediately  after- 
wards, in  order  that  they  may  unite  as  exadly 
as  poffible.  In  cafes  of  ulcer  of  the  cornea, 
however,  Immediately  after  the  removal  of  the 
velicle,  the  ulcer  ought  to  be  touched  wdth  the 
argentum  nitratum ; and  in  fuch  a manner  that 
the  efehar  produced  by  the  cauftlc,  may  refid  a 
frefh  efcape  of  the  vitreous  humour,  and  the 
ulcer  of  the  cornea  at  the  fame  time  be  dlf- 
pofed  to  granulate  and  heal.  i 

In  this  fpecies  procidentia,  that  which  pro-  I 
jeds  out  of  the  cornea  is  only  a fine  membrane  f 
filled  w'lth  water,  and  entirely  dcftltutc  of  fen-  • 
fibility,  the  feparatlon  of  which  from  the  parts  ‘ 

contained 
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contained  in  the  eye  is  of  very  little  importance; 
while  on  the  contrary,  by  its  prefence,  it  pro- 
duces all  the  difadvantages  of  any  extraneous 
body  which  might  oppofe  the  union  of  a wound, 
or  the  granulation  arid  healing  of  an  ulcer. 
The  divilion  of  this  vejicular  body,  there- 
fore, is  clearly  indicated,  and  experience  con- 
firms the  fuccefs  of  it.  It  is  in  general  fpeedily 
*;  removed’  by  a ftroke  of  the  curved  feiflars. 
But  if  in  any  particular  cafe  the.  fmall  tu- 
; mour  fhould  not  projedi  fufficiently  out  of  the 
wound  or  ulcer-  to  be  included  by  the  fcilTfars, 
'the  intention  may  be  obtained  by  pricking  it 
with  the  point  of  a lancet  or  cataradl  needle ; 

• for  the  limpid  fluid  which  it  contains  being  dif- 
charged,  the  membrane  of  which  it  is  formed 
retires  within  the  lips  of  the  wound,  or  ulcer  of 
the  cornea,  and  is  no  longer  an  obftaclc  to  the 
approximation  of  the  former,  or  the  cauterisa- 
tion of  the  latter. 

If  it  fhould  happen  that  the  day  after  the  ex- 
clfion  or  pundure,  the  fmall  pellucid  tumour 
fhould  reappear  in  the  fame  part  as  befoye,  it 
will  be  ncceffary  to  repeat  the  operation,  and  to 
take  further  meafurcs  to  keep  the  wound  of  the 
cornea  in  contad  ; or  if  there  be  an  ulcer,  to 
make  the  efehar  adhere  more  firmly  to  the 
bottom  and  fidcs  of  it,  and  prefent  a more 
powerful  barrier  than  before  to  the  efcape  of 
the  vitreous  humour.  In  fuch  cafes,  therefore, 
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the  furgeon  fljould  guard  againft  every  thing 
with  the  greateft  poffible  care,  which  might 
prefs  the  vitreous  humour  towards  the  wound, 
or  ulcer  of  the  cornea,  and  particularly  the  too 
violent  compreffion  of  the  eye-lids,  fpafm  of 
the  mufcles  of  the  eye,  cough,  fneezing,  cof- 
tivenefs,  and  other  fimilar  caufes,  at  the  fame 
time  taking  care  to  prevent  the  progrefs  of  the 
inflammation. 

Upon  the  treatment  of  this  fpecies  of  pellucid 
vcfcicular  procidentia,  tlie  two  cafes  of  Pellier  ^ 
deferve  to  be  read,  to  which,  if  further  proofs 
were  necell'ary,  I might  add  feveral  others  fimi- 
lar to  them,  which  I have  met,  with  in  con- 
fequence  of  ulcer  of  the  cornea,  penetrating 
into  the  anterior  chamber  of  the  aqueous  hu- 
mour ; the  fuccefs  of  which  has  been  as  com- 
plete as  in  the  two  cafes  defcribed  by  the  French 
oculift. 

Lafiily,  the  procidentia  is  a difeafe  from  which 
the  choroid  coat  is  not  wholly  exempted ; I 
have  feen  and  treated  this  accident,  in  the  per- 
fon  of  Signor  Giovanni  Brclfanlnl,  an  apothe- 
cary of  Befcape.  In  confequence  of  a violent 
acute  Internal  and  external  ophthalmia,  which 
was  treated  at  the  beginning  with  repellents,  a 
fmall  abfcefs  formed  between  the  fclerotlc  and 
choroid  coats,  at  the  diflance  of  two  lines  from 
the  jundion  of  the  cornea  with  the  fclerotica, 

* Obferv'.  fur  i’oeil,  p.  35c.  obferv.  99,  100. 


on 


343 


I ' Of  the  Procidentia  Tridis. 

on  the  inferior  hemlfphere  of  the  eye-balh  The 
fmall  abfccfs  burft,  and  dlfcharged  a little  denfe 
and  tenacious  lymph;  a fmall  blackiih  body 
afterwards  protruded  from  this  ulcer  of  the  fcle- 
rotlca,  which  was  formed  by  the  choroid  coat. 
The  treatment  confifted  in  repeatedly  touching 
this  prominent  portion  of  the  choroid  with  the 
argentum  nitratum,  until  it  ’was  deftroyed,  and 
reduced  to  a level  with  the  bottom  of  the  ulcer 
of  the  fclerotlc  coat ; after  which  the  ulcer 
healed.  This  eye  remained,  however,  very 
weak,  and  the  pupil  afterwards  contra<5led,  fo 
as  to  be  almolf  entirely  clofed. 

Case  XLVII. 

Anglola  Maria  Porta,"  a robuft  country  wo- 
man, 30  years  of  age,  after  having  been  afflifted 
with  a wandering  gout,  was  attacked  with  a 
violent  acute  ophthalmia  in  the  right  eye,  which 
occafioned  the  formation  of  an  hypopion,  and 
afterw'ards  an  ulcer  of  the  cornea,  with  a pro- 
cidentia h'idis,  of  the  lize  ot  a fly  s head,  accom- 
panied with  very  acute  pain  in  the  eye,  and  a 
difcharge  of  fcalding  tears. 

The  patient  was  admitted  into  the  hofpltal 
on  the  25th  of  May  I795*  The  fmall  ulcer 
was  immediately  cauterized  with  the  argen- 
tum nitratum,  and  in  a few  minutes  the  wo- 
man found  her  pain  greatly  relieved.  As  the 
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efchar  did  not  adhere  to  the  fmall  tumour  longer 
than  34  hours,  I continued  to  apply  the  cauftic  , 
to  it  every  day  until  the  8th  of  June ; that  is,  f 

i 

until  the  protruded  portion  of  the  iris  w'as  de-  * 
flroyed  beyond  the  external  lips  of  the  ulcer  of 
the  cornea.  Afterw'ards,  I employed  the  oph- 
thalmic ointment  of  Janin  for  the  fpace  of  15 
days,  in  which  time  the  fmall  ulcer  was  per- 
fedlly  healed. 

Case  XLVm.  \ 

L 

Glufeppe  Borghi,  of  Pavia,  a boy  g years  old, 
was  brought  into  the  pradlical  fchool  on  the  z^d 
of  January  179b,  on  account  of  a.  procidentia  of  i 
the  iris,  of  the  fize  of  a fmall  lentil  feed,  which  j 
had  formed  itfelf  through  an  ulcer  htuated  t>n 
the  lateral  and  external  part  of  the  cornea  of  the 
right  eye,  accompanied  with  chronic  ophthal-  * 
mia,  edematofe  fwelling  of  the  eye-lids  of  that 
fide,  and  excoriation  of  the  tarfi;  to  all  which  evils 
the  poor  child  had  been  long  abandoned  by  the  ^ 
exceffivc  negligence  of  his  parents.  Although 
he  could  pot  bear  the  light  with  the  right  j 
eye  ; he  gave  no  figns  of  pain  when  the  Imall  (I 
tumour,  formed  by  the  iris,  was  touched  J 
with  the  point  of  a probe,  in  confcquence  of  H 
this  protruded  portion  being  in  fomc  meafure  t: 
callous. 
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The  fmall  tumour  was  touched  every  day, 
for  a week,  with  the  argentum  nitratum,;  as  the 
efehar  produced  upon  it  did  not  adhere  longer 
than  2^  hours.  At  the  end  of  this  time  the 
procidentia  of  the  iris  was  deftroyed  as  far  as  the 
bottom  of  the  ulcer  of  the  cornea.  On  account 
of  the  tumefadlion  and  afflux  to  the  eye-lids,  I 
applied,  in  the  mean  time,  a feton  in  the  neck, 
and  purged  him  frequently  with  the  tindlure  of 
rhubarb,  In  order  to  accelerate  the  healing  of 
the  ulcer  of  the  cornea,  after  the  protuberant 
portion  of  the  iris  was  deflroyed,  as  well -as  the 
excoriations  of  the  tarfi,  I employed,  locally, 
the  ophthalmic  ointment  of  Janin,  morning  and 
evening,  and  during  the  day  the  vitriolic  colly- 
rluni  with  mucilage.  In  26  days  the  boy  was 
perfectly  cured,  as  he  could  dilfinguifli  with 
this  eye  the  moft  minute  objects;  the  pupil, 
however,  preferved  an  oval  figure. 

Case  XLIX. 

A.  Cattcrina  Cartoh,  an  Inhabitant  of  Va- 
legglo,  aa:ed  2 1 years,  a weak  and  thin  woman, 
in  attempting  on  the ‘20th  of  March  ig97 
break  a piece  of  wood,  by  bending  it  agalnft  her 
knee,  a fpllnter  ftruck  the  left  eye,  which  di- 
vided the  lateral  and  external  part  of  the  cornea 
perpendicularly.  The  iris  fituated  behind  pad'ed 
through  this  filTure,  and  appeared  externally  in 
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the  form  of  a blackifh  line,  projedllng  upon  the 
cornea  in  the  dire6lion  from  above  downwards. 
The  eye  inflamed  greatly,  and  it  was  not  till 
the  8th  day  from  the  accident  that  fhe  was 
brought  to  the  ho/pital,  after  having  been  bled. 

The  acute  pain  in  the  eye  continuing,  I di- 
rected a bread  and  milk  poultice  to  be  applied, 
which  gave  her  relief.  I afterwards  proceeded 
to  touch  this  prominent  line,  formed  by  the  iris, 
with  the  argentum  nltratum.  The  efehar  fe- 
parated  a few  hours  afterwards,  and  the  pain  in 
the  eye  therefore  returned  as  acutely  as  before, 
on  which  account  I w'as  under  the  neceflity  of 
giving  the  patient  at  night  an  opiate  draught. 
I repeated  the  application  of  the  cauftlc  for 
three  fucceflflve  days;  which  was  fufficient  to 
deftroy  the  blackifh  line,  formed  by  the  iris, 
projeCling  upon  the  cornea.  The  ophthalmic 
ointment  of  Janin  was  afterwards  ufed  morning 
and  evening,  reduced  by  a double  quantity  of 
lard  ; by  the  aCtlon  of  wdiich  remedy  the  ulcer 
of  the  cornea  contraCled  and  healed,  in  the  dl- 
rcCllon  from  the  upper  to  the  low  er  part  of  the 
fiffure.  The  lower  extremity  of  the  wound,  how- 
ever, remained  ftationary,  on  account  of  thefmall 
portion  of  the  iris  correfponding  to  that  part,  not 
being  deftroyed  to  a fufficient  depth  below  the 
j:xternal  lips  of  the  ulcer  of  the  cornea.  I 
therefore  touched  this  part  wdth  the  cauftlc 
twice  in  the  fpacc  of  three  days ; and  afterwards 
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applied  the  ophthalmic  ointment,  by  which  it 
was  completely  healed.  As  the  perpendicular 
fpot  remaining  upon  the  cornea,  in  confequence 
of  the  cicatrix,  was  fituated  on  one  fide  of  the 
pupil,  and  as  the  latter  being  drawn  towards  the 
cicatrix,  allowed  a fufRcient  opening  for  the 
pafl'age  of  the  light,  it  did  not  prevent  the  wo- 
man from  recovering  the  fight  of  the  eye. 


' Case  L. 

. Signor  Mauro  R . . of  Pavia,  40  years  of  age, 
a thin  man,  in  the  month  of  Auguft  1795’ 
cidentally  received  a ftroke  with  the  lafh  of  a 
whip  in  the  external  angle  of  the  left  eye,  pre- 
cifely  at  the  junction  ot  the  cornea  with  the 
fclerotica.  The  violent  contufion  occafioned  a 
finall  tumour  in  this  part,  with  inflammation  ot 
the  whole  eye,  which  tumour  fhortly  afterwards 
burft,  and  allowed  a quantity  of  the  aqueous 
humour  to  pafs  out,  and  after  it  a fmall  portion 
of  the  iris,  of  the  fize  of  two  millet  feeds  put 
together.  The  relaxation  of  the  conjundiva 
near  to  it,  and  the  turgefcency  of  its  vetTels 
formed  an  elevation  in  the  external  angle  of  the 
eye,  which,  in  the  form  of  a valve,  covered 
a part  of  the  procidentia  iridis.  It  was  par- 
ticularly worthy  of  remark,  that,  although  the 

pupil  was  of  an  oblong  figure,  as  in  all  other 
^ ^ • • fimilar 
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fimilar  cafes,  it  appeared  more  dilated  than  that 
of  the  found  eye. 

Two  weeks  had  paffed  from  the  time  of  the 
formation  of  the  procidentia  iridis,  before  the 
patient  confulted  me.  He  did  not  at  this  time 
complain  of  much  pain  in  the  eye,  and  not- 
withftanding  the  difeafe,  frequently  wxnt  out 
of  the  houfe  to  attend^  to  his  affairs. 

I ordered  that  the  projedling  portion  of  the 
iris  fliould  be  touched  with  the  argentum  nitra- 
tum ; which  was  repeatedly  executed,  until 
the  whole  of  it  difappeared,  and  the  ulcer 
w^as  difpofed  to  heal ; which  was  accomplifli- 
cd  in  1 8 days.  The  vitriolic  collyrium,  em- 
ployed for  two  weeks  more,  completed  the 
cure,  by  perfedlly-healing  the  ulcer  of  the  cor- 
nea, and  reftorlng  to  the  veffels  of  the  conjunc- 
tiva their  former  vigour.  The  pupil  remained, 
as  ufual,  of  an  oval  figure,  but  from  a lingu- 
larlty,  which  I have  not  met  with  in  any  other 
inftance,  continued,  as  at  the  commencement 
of  the  difeafe,  more  dilated  than  that  of  the 
found  eye ; on  this  account,  after  the  patient 
w'as  cured  of  the  procidentia  iridis,  he  faw  better 
in  the  dark  with  the  left  than  with  the  right 
eye. 


Case 
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A poftillion,  20  years  of  age,  afflidied  from 
his  infancy  with  fcrofulous  tumours  in  the  neck, 
and  with  ophthalmia,  was  attacked  with  a vio- 
lent inflammation  of  the  right  eye,  which  occa- 
floned  an  abfcefs  and  ulcer  of  the  cornea,  and 
afterwards  a procidentia  iridis  of  the  fize  of  a 
fmall  lentil  feed.  At  the  time  I faw  him, 
which  was  five  days  from  the  appearance  of 
the  procidentia,  he  complained  exceedingly  on 
the  flightefi:  motion  of  the  eye-lids.  The  cure 
was  undertaken  on  the  iith  of  January  1792, 
by  touching  the  fmall  tumour,  formed  by  the 
iris,  with  the  argentum  nitratum,  and  endea- 
vouring to  produce  a deep  cfchar  upon,  and 
within  it. 

When  the  efchar  was  detached,  the  cauflic 
was  again  applied  and  repeated,  five  times  in 
the  courfe  of  nine  days,  carefully  walhing  the 
eye  each  time  with  warm  milk.  At  this  period 
the  portion  of  the  iris,  which  protruded  through 
the  ulcer  of  the  cornea,  was  deftroyed,  and  re- 
duced below  the  level  of  the  external  lips  of 
the  ulcer.  ' I now  confined  myfelf  to  the  appli- 
cation of  the  vitriolic  collyrium,  which  was 
dropped  into  the  afteefled  eye  every  two  hours, 
by  which  on  the  30th  of  the  fame  month  the 

■ w'as  perfectly  healed.  The  pupil  ap- 
peared 
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peared  of  an  oval  figure,  but  this  was  not  at-> 
tended  with  any  defedl  of  vlfion. 

Case  LII. 

Giufeppe  Gaggl,  of  Pavia,  a robufl  man,  much 
addidled  to  wine,  being  rendered  nearly  blind 
by  an  oblHnatc  chronic  ophthalmia,  which 
had  continued  40  days  wdth  procidentia  of  the 
iris,  was  brought  into  the  practical  fchool  of 
furgery  on  the  bth  of  November  1795. 

There  were  tw’o  diftinA  procldentiae  of  the 
iris,  each  the  fize  .'of  a millet-feed,  fituated 
upon  the  Inferior  hemlfphere  of  the  cornea 
of  the  left  eye,  and  to  complete  his  mis- 
fortune, the  cornea  of  this  eye  was  rendered 
completely  opake  by  a denfe  nebula.  Upon  the 
upper  hemifphere  of  the  cornea  of  the  right 
eye,  there  w'as  alfo  a procidentia  of  the  iris,  the 
fize  of  the  head  of  a fly,  in  other  refpedls  it  pre- 
ferved  its  natural  tranfparency.  The  patient 
complained  of  intenfe  heat  in  the  eyes,  but  not 
of  acute  pain. 

On  the  6th,  7th,  and  9th  of  November,  the 
prolapfus  of  the  iris  of  the  left,  as  well  as  of  the  ; 
right  eye,  w^as  touched  with  the  argentum  ni-  ' 
tratum,  and  a deep  efehar  was  produced,  which,  i 
however,  did  not  excite  much  pain. 

6 On 
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On  the  loth  the  efchar  of  the  right  fide  fe- 
paratedj  and  the  procidentia  of  the  iris  was  found 
very  much  diminlfhed. 

On  the  1 8th,  after  three  more  applications 
of  the  cauftic,  the  two  procldentlae  of  the  iris 
of  the  left  eye  alfo  were  reduced  to  a level 
with  the  ulcers  of  the  cornea.  Being  dehrous, 
in  this  flate  of  things,  to  ftlmulate  the  edges  of 
the  ulcers  a little  by  another  application  of  the 
argentum  nltratum,  the  patient  made  fome  un- 
ufual  contortions,  and  gave  figns  of  acute  pain  ; 
to  relieve  which,,  it  was  necefl'ary  to  wafli  the  eyes 
frequently  with  warm  milk,  and  to  cover  them 
at  night  wdth  a" poultice  of  bread  and  milk. 
This  fufficiently  indicated  the  neceffity  of  de- 
fifllng  from  the  ufe  of  the  cauftlc.  When  the 
laft  efchar  was  detached,  I therefore  confined 
myfelf  to  the  ufe  of  the  vitriolic  collyrium, 
which  was  Introduced  every  tw'o  hours. 

On  the  13th  of  December,  the  patient  being 
perfedlly  cured  of  the  procidenticz  of  the  iris,  and 
ulcers  of  the  cornea,  went  into  the  convalefcent 
ward.  The  ophthalmic  ointment  of  Janln  w'as 
introduced  morning  and  evening,  with  a view, 
if  pofifible,  of  difiTipating  the  denfe  nebula  of  the 
left  eye;  but  this  was  not  attended  wdth  the  de- 
fired  fuccefs.  The  left  eye,  though  freed  from 
the  procidentliE  of  the  iris,  remained  ufelefs  to 
him,  but  the  right  was  preferved. 

CHAP. 
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CHAP.  XV.  • 


OF  THE  CATARACT.  _ 

There  are  two  methods  of  treating  the  cata- 
rad;,  the  one  by  removing  the  opake  cryftalllne, 
from  the  vlfual  axis  of  the  eye,  by  means  of  a- 
needle ; the  other,  by  extrading  It  frpm  the  eye, 
by  making  a femlclrcular  Inclfion  In  the  bafe  of 
the  cornea. 

It  has  long  been  dlfputed  which  of  thefe  two 
methods  ought  to  have  the  preference;  and  in 
the  warmth  of  difcuffion,  the  advantages  of 
the  one,  and  the  dlfadvantages  of  the  other, 
have  been  exaggerated  by  both  parties.  Ob- 
fervation  and  experience,  however,  the  great 
teachers  In  all  things,  feem  to  have  pronounced 
in  favour  of  the  ancient  method  of  treating  the 
cataraSi,  or  that  of  deprejjion  ; not  only  becaule 
deprejfion  is  more  eafily  executed  than  eximdfton, 

, and  can  be  equally  employed  in  every  fpecles  ol 
catarad:,  whether  cryftalline  or  membraneous, 
folid  or  fluid  ; but  bccaufe  deprejjwn  is  attended 
'with  Ij^mptoms  far  lefs  violent  and  dangerous 

than 
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than  thofe  which  very  frequently  happen  after 
extra6tion;  and  if  from  any  accidental  caufe 
this  operation  fliould  occafionally  prove  un- 
fucccfsful,  it  may  be  repeated  two  or  three 
times  upon  the  fame  eye  without  any  rifk ; a 
clrcumftance  which  extraoTion  does  not  admit 
of,  when  that  operation  has  not  had  the  defired 
fuccefs. 

Influenced  by  thefe  fa<5ls,  I have  for  a confi- 
derable  time  laid  afide  the  method  of  treating 
the  cataradl  by  extraction,  and  have  applied  ray- 
felf  entirely  to  the  praClice  of  depreffion,  and  I 
fee  continually  great  reafon  to  be  fatlsfied  with 
the  choice  which  I have  made.  The  very  fre- 
quent occafions  which  I have  had  of  performing 
this  operation,  have  afforded  me  an  opportunity 
of  making  fome  ufeful  alterations  relative  to  the 
means  which  are  employed  prevloufly  to  its 
execution  ; of  which  1 fliall  now  proceed  to  give 
a detail. 

It  is  eafy  to  determine  whether  the  operation 
can  be  performed  with  a piofpeCl  of  fuccefs  or 
not.  A favourable  Iffue  may  be  expeCfed,  when- 
ever the  cataraCl  is  Ample,  or  without  any  other 
difeafeof  the  eye-ball,  in  a fubjeCtnot  quite  un- 
healthy or  decrepld,  and  in  w'hom  the  opacity 
of  the  cryftalline  humour  has  been  gradually 
formed,  without  having  originated  from  any  ex- 
■tcrnal  violence,  or  habitual  ophthalmia,  efpecially 
the  hiternal : where  there  has  not  becr\.frequent 
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pain  in  the  head,  eye-ball,  and  ruperciUum  : 

» f 

where  the  pupil,  notwithftanding  the  cataraft,  | 
has  preferved  its  free  and  quick  motion,  as  well 
as  its  circular  figure,  in  different  degrees  of 
light : and  laftly,  where,  notw'ithflanding  the 
opacity  of  the  cryfialline  lens,  the  patient  re- 
tains the  power,  not  only  of  diflingui filing  light 
from  darknefs,  but  alfo  of  perceiving  vivid  co- 
lours, and  the  principal  outlines  of  bodies  which 
arc  prefented  to  him,  and  where  the  pupil  has 
that  degree  of  dilatation  which  it  is  ufually  found 
to  have  in  a moderate  light. 

It  is  not  equally  eafy  to  pronounce  concent 
ing  that  which  regards  the  other  part  of  tlic 
diagnofis  ; that  is,  w'hether  the  catarad:  be  hard 
or  foft,  cafeous  or  fluid  ; and  whether,  together 
with  the  opacity  of  the  cryftalline  lens,  the  cap- 
fular  membrane  which  envelopes  it  be  alfo 
opake.  All  that  has  been  hitherto  written 
and  taught  upon  this  fubjed,  has  not  that 
degree  of  certainty  which  can  ferve  as  a guide 
in  pradice,  and  the  mofl;  experienced  oculifl:  of  || 
the  prefent  day  is  not  able  to  determine  widi  j; 
precifion  w'hat  the  nature  and  confiftence  of  the  |j 
catarad  is,  upon  which  he  propofes  to  operate,*  jl 
nor  whether  the  capfule  be  yet  tranfparent  or  !; 
not,  although  the  lens  be  evidently  opake.  For  i| , 

* Mr.  Iley  ftates,  that  he  has  generally  found  a dark  co- 
loured catarad  in  old  perfons  of  a iiriu  confidence.  I ' 

I’radical  Obferv.  in  Surg.  p.agc  49*  t 
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it  is  an  Indifputable  tacS:,  that  the  capfule  fome- 
tlmes  preferves  Its  tranfparency,  when  the  lens 
does  not.  The  want  of  accurate  notions, 
however,  upon  this  fubjedl  does  not  materially 
influence  the  fuccefs  of  the  operation ; as  the 
furgeon  ought  In  every  cafe  to  be  prepared  to 
employ  fuch  means  as  the  particular  fpecies 
of  cataradl  which  prefents  Itfelf  to  him  may 
require,  during  the  performance  of  the  opera- 
tion, whether  it  be  hard  or  foft,  accompanied 
by  opacity  of  the  capfule,  which  Invefts  it,  or 
not.  The  firm  cryflalllne  cataradl  undoubtedly 
admits  of  being  more  eafily  removed  by  the 
needle  from  the  axis  of  vifion'  than  any  other ; 
and  does  not  rife  again  to  its  former  place,  if  the 
furgeon  in  removing  it  from  the  pupil  ufe  the 
precaution  of  burying  It  In  the  vitreous  hu- 
mour. The  foft,  the  mtlkj,  or  the  membranous 
caiaraSi,  however,  when  met  with  in  the  ope- 
ration, may  be  alfo  removed  from  the  pupil, 
effufed  or  lacerated  with  the  fame  needle,  with- 
out the  neceffity  of  introducing  any  other  in- 
ftrument  into  the  eye. 

With  refpeft  to  the  hard  confiftent  cataradl, 
it  fliould  be  obferved  that  the  word  deprejjion, 
ufed  in  the  fchools  of  furgery  to  exprefs  the 
manner  in  which  this  operation  Is  executed, 
readily  produces  In  the  mind  of  the  fludent  an 
erroneous  idea,  that  this  merely  con'  fts  In  preffing 
the  opake  cryftalline  with  the  needle,  from 
above  downwards,  until  it  defeends  below  the 

A A a pupil 


356  Of  tht  CataraSt. 

pupil.  Tl*  this  were  the  cafe,  as  there  is  not 
a fufficient  fpace  fof  firmly  lodging  the 
cryfiialline  lens,  between  the  corpus  ciliarc  and 
the  iris,  it  would  conftantly  follow,  that  imme- 
diately after  the  operation,  the  cataract  would 
rife  up  again,  either  entirely  or  partially,  oppo- 
fite  the  pupil.  But  the  w’ord  deprejjton,  in  this 
cafe,  has  a much  more  extenfive  fisnification 
than  that  which  is  commonly  given  to  it.  It 
includes  two  motions  which  the  furgeon  makes 
w'ith  the  needle ; one  of  preflTmg  down  the 
opake  cryftaHine,  the  other  of  burying  it  in  the 
vitreous  humour,  by  carrying  it  from  before, 
backwards,  out  of  the  axis  of  vifion.  B)*  this 
precaution  only,  is  the  opake  lens  prevented 

, from  rifing  again,  and  in  this  fenfe  only  ought 
the  term  deprejjion  of  the  catara6i  to  be  ex- 
plained and  underftood.  There  is  upon  this  point 
a circumftancc  noticed  by  Pare,*  which  has 
not  been  mentioned  by  any  writer,  either  before  : 
or  fince  his  time;  that,  after  the  deprefiion  of 
the  cataract,  and  before  the  needle  is  withdrawn, 
the  patient  fliould  be  directed  to  turn  the  eye- 
ball upwards.  For  by  this  means,  fays  he,  the 
depreffed  cryflalline,  upon  which  the  needle  yet 
refts,  mufi;  be  carried  from  before,  backwards, 
and  buried  in  the  vitreous  humour,  a circum-  i 

i 

* Livre  II.  chap.  xxii.  Et  6tant  ainfi  abaillec,  la  lui  fait  ! 
laifler,  la  tenant  fujettc  de  raijuille  par  I’cfpace  de  dire  une 
patcrnoflre,  ou  environ,  de  peur  qu’ellc  ne  remonte,  ct  pen,-  ||| 

• ilant  fairc  raoavoif  vers  Ic  del  Tocil  au  maladc.  j i 
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Itance  of  the  grcateft  importance  to  prevent  the 
cataract  from  rifing  again,  and  which  deferves  to 
be  carefully  attended  to  by  the  young  furgeon. 

Betides  this  precaution  of  lodging  the  firm  ca- 
taract, which  is  to  be  depreffcd,  in  the  vitreous 
humour,  there  is  another  of  no  lefs  impor- 
tance to  the  fiiccefs  of  this  operation.  This, 
confilts  in  lacerating  the  anterior  convexity  of 
the  capfule  of  the  cryftalline  lens,  at  the  time 
the  latter  is  depreffed,  fo  that  whether  the  cap- 
fule b«  opake  or  not,  the  fight  cannot  afterwards 
be  obftruCled  by  it.  For  it  not  unfrequently 
happens,  that  thofe  who  have  not  had  fufficient 
inftruClion  or  experience  in  this  part  of  furgery, 
after  the  needle  has  been  made  to  penetrate  be- 
tween the  anterior  convexity  of  the  capfule, 
which  is  yet  tranfparent  and  the  cataraCt,  re- 
move the  opake  cryftalline  from  the  axis  of 
vlfion,  and  leave  the  anterior  portion  of  the 
pellucid  capfule  in  its  fituatlon,  which  becoming 
opake  a few  days  after  the  operation,  prefents 
the  appearance  of  a denfe  whitifli  veil  behind 
the  pupil,  which  either  entirely,  or  in  part,  de- 
prives the  patient  of  the  power  of  feeing,  and 
which  has  very  properly  received  the  name  of 
fecondary  membranous  cataraB. 

To  be  more  explicit,  the  moft  common  caufe 
of  failure  in  the  operation  for  the  cataraCf,  what- 
ever be  the  method  of  performing  it,  is  not  ow- 
ing to  the  cryftalline  lens,  however  denfe  it  may 
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be,  but  to  the  capfule  of  the  lens,  and  more 
particularly  its  anterior  convexity.  It  is  to  be 
wifhed  that  the  art  of  furgery  were  in  poffeffion 
of  fome  eafy  and  efficacious  means,  by  which 
the  furgeon,  in  every  method  of  operating, 
might  be  able  to  feparate  with  exadlnefs,  to- 
gether with  the  opake  cryftalline,  the  entire 
/ capfule  of  the  lens  from  the  zona  c'dians  to 
which  it  is  attached,  apt  event  wffiich  occafion- 
ally  happens  from  a happy,  but  unforefeen  com- 
bination of  circumftanccs.  But  this  fortunate 
occurrence  ^ is  very  rare ; as  the  zona  ciliarts 

* Eichter  Obf.  Chirurg.  Fafc.  II.  page  g6.  * Q^iater  in- 

fcius,  laltein  inopinatiis,  extraxi  leinem  capfula  fua  obvolutam. 

See  Janin,  Pellia',  Gleize,  1 he  Ediiibiirgh  EQavs,  vol.  5. 

It  once  happened  to  Monro,  in  difiedling  an  eve  afFedlcd  with 
cataiadi,  to  oblerve,  after  having  removed  the  cornea  and  iris, 
that  by  merely  inclining  the  eye-ball  in  different  directions, 
the  ciyflalhne  with  its  capfule  feparaied  by  its  own  weight 
from  the  zom  ci/iai  is,  fo  flight  was  the  union  of  thefe  parts 
'with  each  other  in  this  paiticular  and  very  rate  cafe. 

* Monro’s  Works,  Num.  XXV.  ' . 

• It  fhould  be  obferved,  however,  that  this  obfervation  of  Richter’s  applies 
only  to  the  e.\tra6lion  of  the  cataraft,  for  he  Rates  immediately  afterwards,  at 
will  be  feen  by  the  following  paflage,  that  the  capfule  is  nioft  frctjuently  re- 
moved along  with  the  opake  lens  in  the  operation  of  couching.  His  expeii- 
ments,  however,  muft  be  lefs  decifive,  in  a-s  much  as  they  were  made  uiKin 
brutes.  i 

Qui  deprimunt  cataraClam,  Icntem  folummodo  deprimere  fibi  videntur,  cap-  j 
fulamquc  in  loco  fiio  remanrre  putant.  Ego  veto  puto,  plurimifque  experi-  1 
mentis  perlualus  lum,  hac  operatione  pterumquc capfulam  cum  lentc  dcpiimi.  i 
Sique  itaque  deptimiiur  facile  capfula  cur  n n extiahatur .’  Deprimi  autetn,  t 
fcquentia  probate  videntur.  .Saepiffime  coram  auditoribus  opciationem  de-  i 
pjtliionis  Icgitimo  moifo  peregi  in  oculis  f llis,  difleUirque  dein  illis  Icntcm 
capfula  fua  intcgia  indutam  femper  reperi.  Ibid,  page  8?.— T.  ! 
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moft  frequently  conneds  the  -Capfule  of  the 
cryftalline-.lens  fo  clofely  to  the  vitreous  hu- 
mour around  tHe  annulus^oi  Petit,  that  even  in 
dilTefling  the  eye  it  is  impoffibleto  fcparate  the 
capfule  of  the  cryftalline  lens  from  the  vitreous 
humour  without  confiderable  laceration.  On 
account  of  the, extreme  difficulty,  therefore,  of 
obtaining  a complete  feparation  of  the  mem- 
branous capfule  of  the  cryftalline  from  its  at- 
tachments, the  furgeon  in  the  greater  number 
of  cafes  has  no  better  means  left  him  to  purfuc, 
than  to  lacerate  the  anterior  convexity  of  the 
capfule,  through  the  whole  circuit,  which  cor- 
refponds  to  the  pupil  in  its  greateft  degree  of  di- 
latation at  the  moment  when  he  remove^  the 
opake  lens  from  the  axis  of  vifion;  for  with 
refpe6l  to  the  reft  of  the  anterior  convexity  of 
the  lacerated  capfule,  which  continues  to  adhere 
to  the  zo7ia  cilians  beyond  the  greateft  difk  of 
the  pupil  when  it  is  dilated,  although  it  be  opake, 
or  fhould  become  fo  after  the  operation,  it  can 
never  afterwards  prov^e  any  obftacle  to  vifion, 
even  in  the  weakeft  light;  as  it  will  always  re- 
, main  beyond  the  margin  of  the  iris. 

Nor  let  it  be  objeded  that,  although  this  be 
obtained,  the  pofterior  capfule  of  the  cryftalline 
^remains  in  its  fituation,  v.?hich,  by  becoming 
opake,  may  occafion  the  fame  obftrudion  tovifion 
as  the  anterior  convexityml  the  capfule,  w'hen  that 
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has  not  been  fufficiently  lacerated  oppofitc  the  pu- 
pil. For  not  to  infift  on  the  impoffibility  of  de- 
prefling and  forcing  the  opake  lens  backwards, 
and  deeply  into  the  vitreous  humour,  without 
the  pofterior  convexity  of  the  capfule  being  alfo 
lacerated,  in  order  to  give  paflage  to  the  cryf- 
talline  lens,  experience  teaches  us  that,  al- 
though this  portion  of  the  capfule  of  the  cryf- 
talllne  lofe  its  tranfparency,  it  is  very  feldom  in 
lb  confiderable  a degree  as  to  injure  the  fight 
materially.  This  fadl  is  proved  by  the  daily 
pradlice  of  extracting  the  cataraCl,  in  which 
operation  the  furgeon,  after  making  the  incifion 
in  the  cornea,  has  only  to  divide  the  anterior 
par\  of  the  capfule,  in  order  to  make  the 
cryftalline  pafs  out ; without  regarding  the  pof- 
terior convexity  of  this  fmall  membranous  bag, 
which  he  leaves  in  its  fituation,  without  its  giv- 
ing rife,  or  but  very  feldom,  to  any  confiderable 
diminution  of  fight.  Anatomy  alfo  teaches  us 
that  there  are  remarkable  differences,  in  feveral  . 
refpedts,  between  the  anterior  and  pofferior 
portions  of  the  capfule  of  the  cryftalline  lens. 
One  of  the  principal  differences  is,  that  the  an- 
terior convexity  of  this  membranous  bag  is  in 
its  natural  ftate,  at  leaft  three  or  four  times 
thicker  and  firmer  than  the  pofterior.  The 
fecond  difference,  equally  remarkable,  is  that 
the  delicate  pofterior  hemifphere  of  the  cap-  ! 
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lule  is  furniflied  with  a fet  of  veflels  peculiar  to 
it,  and  altogether  diftimil:  from  that  which  is 
tranfmitted  to  the  anterior  convexity  of  this  fac, 
'as  the  firft  is  formed  by  the  extremity  of  the 
arteria  centralis,  which,  as  if  from  a centre,  dif- 
tributes  branches  to  the  ciircumference,  while 
the  anterior  hemifphere  of  the  capfule  of  the 
cryftalline,  which,  as  I have  already  faid,  is  , 
more  compad:  than  the  pofterior,  receives  its 
blood- velTels  from  thofe  ot  the  vitreous  humour, 
which,  having  palTed  over  the  zona  ciliaris,  are 
irregularly  incurvated,  and  ramify  upon  the  an- 
terior furfacfe  of  the  capfule.  I do  not,  however, 
pretend  from  all  this  to  infer  that  the  pofterior 
portion  of  the  capfule  of  the  cryftalline  never 
lofes  its  natural  tranfparency,  but  only  to  prove, 
from  obfervation  and  experience,  that  even  when 
it  does  become  fo,  it  is  feldom  the  caufe  of  per- 
fedl  blindnefs.  It  is  proper  to  repeat,  that  the 
principal  obftacle  to  the  favourable  fuccefs  of 
the  operation  for  the  cataradl,  in  both  methods, 
arifes  moft  frequently  from  the  anterior  con- 
vexity of  the  capfule  of  the  cryftalline  becoming 
opake,  and  fometimes  more  denfe  than  in  its 
natural  ftate,  or  from  its  being  converted  into  a 
foft  and  pulpy  futiftance. 

A fatft  of  no  lefs  importance  to  be  known  than 
the  preceding,  but  w'hich  more  particularly  re- 
lates to  the  operation  of  the  cataradl  by  depref- 
fion,  is  that  the  opake  cryftalline  removed  from 
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the  axis  of  vihon  and  lodged  In  the  vitreous  hu- 
mour, provided  It  is  deprived  of  its  Inveftlng 
membrane,  gradually  dimlnlflies  in  fize  from  its 
eireumference  towards  its  centre,  and  ultimately 
difappears  altogether.  This  phtenomenon  is  un- 
qucftionable,  and  is  proved  by  a very  exten  :ve 
feries  of  obfervations  Ttnade  by  men  of  the  great- 
eft  accuracy  and  impartiality,  to  which  I can 
add  three  other  Inftances  of  my  own  upon  this 
fubjeft.  The  firft  was  in  a nobleman  of  Pavla, 
aged  6o,  who  died  precifely  a year  aft^r  he  had 
undergone  the  operation  of  couching  for  .a  ca- 
taradt  in  the  right  eye  ; the  other  was  in  a wo- 
man, 43  years  of  age,  w ho  died  three  years  after 
the  depreftion  of  the  cataradt ; and  the  third  in 
a man,  57  years  of  age,  who  died  about  three 
years  and  a half  after  the  fame  operation  had 
been  performed.  In  the  firft  of  thefe  three  fub- 
jedts  I found  the  cryftalllne  deeply  imbedded  In 
the  vitreous  humour,  and  reduced  to  about  one 
third  lls  natural  fize ; and  in  the  other  two,  in 
which,  the  cryftalline  w'as  deeply  fituated  in  the 
vitreous  humour  below  the  axis  of  vjfion,  there 
was  only  the  nucleus  remaining  of  a fize  little 
larger  than  the  head  of  a common  pin. 

The  deprefted  cryftalline  difappears  even  in  a 
fliortcr  time,  that  is,  in  a few  wxeks,  when  it 
has  degenerated  into  a pultaceous,  cheefy,  or 
nfilkv  fubftance.  And  when  it  is  divided,  re- 
duced  to  fragments,  and  diifulveft  in  the  aqueous 
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humour,  it  is  finally  abforbcd,  together  with 
the  aqueous  fluid,  which  is  continually  re- 
newed. This  circumftance  relative  to  the  dif- 
folution  and  abforption  of  the  deprefTed  cryftal- 
line,  as  it  is  beyond  all  doubt,'*  furnifhcs  a 
powerful  argument  for  aflcrting,  in  oppofition 
to  thofe  who  tjiinlc  unfavourably  of  this  method 
of  operating,  that  there  is  no  fpecies  of  caiara^ 
which  njay  not  be  cured  by  deprefjion. 

' This  dlffolutlon  and  abforption  takes  place, 
not  only  with  refpedl  to  the  cryflalline  lens,  but 
alfo  with  regard  to  the  membranous  particles  of 
the  capfule  of  the  cryflalline;  when  they  are  de- 
tached from  the  furrounding  parts,  broken  down 
by  the  needle,  and  float  freely  in  the  aqueous 
humour  fufpended  in  the  form  of  fmall  flakes,  or 
fall  to  the  bottom  of  the  two  chambers  of  that 
humour.  ' It  is  conflantly  obferved,  in  this  cafe, 
that  thefe  membranous  fragments  of  the  capfule, 
depofited  behind  the  cornea,  firfl  affume  the 
whitenefs  of  milk,  they  then  become  of  a yel- 
lowifh  colour,  and  afterwards  liquify  and  dif- 

* Many  celebrated  modern  furgeons  might  be  cited,  who 
have  obferved,  and  recorded  this  very  important  faiSt ; but  I 
lhall  content  myfelf  with  merely  quoting  the  words  of  Bar- 
bette on  this  fubje6^,  one  of  the  oldeft  writers.  Licet,  fays 
he,  cataradla  non  fatis  intra  pupillae  regionem  fit  deprefla, 
dummodo  in  particulas  fit  div'fa,  perfeaa  vifio  intra  fex  aut 
oao  feptimanas  Ispiffime,  licet  tota  operatio  abfque  ullo 
frudiu  pera£ta  videatur;  quod  aliquotics  experientia  edodus 
loquor.  Chirurcia  BaRBEtTiana,  cap.  xvi.  part  I. 
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fblve  in  the  aqueous  humour;  finally,  that  they 
dlminifli  in  quantity,  and  difiappear  entirely, 
leaving  the  cornea  and  the  whole  of  the  eye  in 
the  moft  perfed:  ftate  of  tranfparency.  Any 
one  may  eafily  trace  this  falutary  procefs  of  na- 
ture, ftep  by  flep,  whenever  he  meets  with  a 
cafe,  where,  either  accidentally  or  by  defgn, 
fonie  membranous  Ihreds  of  the  capfule  of  the 
crj/ftalline  have  been  pufhed  through  the  pupil, 
and  depofited  in  the  anterior  chamber  of  the 
aqueous  humour,  that  is,  between  the  iris  and 
the  concavity  of  the  cornea.  I have  had  fre- 
quent opportunities  of  repeating  this  obferva- 
tion.  For  in  feveral  cafes  of  membranous  ca- 
tarad,  as  I fball  afterwards  fliow,  I have  pulhed 
thefe  membranous  flocculi  into  the  anterior 
chamber  of  the  aqueous  humour,  in  fuch  quan- 
tity as  to  fill  it  on  a level  with  the  lower  margin 
of  the  pupil,  fo  as  to  form  the  appearance  of  an 
hypoplon  in  )it.  I have  obferved,  in  thefe  cafes, 
that  this  colledlon  of  flocculi  and  particles  of 
the  capfule  confined  between  the  iris  and  con- 
cavity of  the  cornea,  has  never  occaiioned  the 
patient  any  inconvenience,  that  is,  either  in- 
flammation or  pain ; and  that  It  is  allb  con- 
flantly  diflTolved  and  removed  by  abforption.  In 
a month  or  little  more,  and  fometimes  fooner.  j 
It  is  to  be  obferved,  alfo,  that  the  abforption  of  ! 
the  membranous  flakes  takes  place  more  ra- 
pidly in  the  anterior  than  the  pofterior  chamber 
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of  the  aqueous  humour,  which  may  depend  on 
the  greater  quantity  of  aqueous  humour  in  the 
anterior  chamber,  by  which  the  membranous 
particles  are  more  eahly  diffolved  than  in  the 
pofterior ; or  may  be  owing  to  the  greater  quan- 
tity of  abforbent  veflels  in  the  anterior  phamber 
of  the  aqueous  than  the  pofterior.  If  it  be  true, 
therefore,  as  it  indifputably  is,  that  when  the 
membranous  cataradl,  or  that  formed  merely  by 
the  opake  capfule  of  the  cryftalline,  remaining 
oppofite  the  pupil,  after  the  removal  of  the  lens, 
is  broken  into  fmall  partleles  by  the  needle,  and 
pulhcd  through  the  pupil  into  the  anterior 
chamber  of  the  aqueous  humour,  it  may,  by 
the  powers  of  nature,  be  diffolved  and  removed 
in  the  fame  manner  as  the  depreffed  lens  is  dif- 
folved, and  finally  abforbed;  it  is  evidently 
proved,  I think,  that  the  membranous  cataraSl 
can  be  alfo  cured  by  the  needle,  notwithftanding 
the  afifertlon  of  thofe  who  affirm  that  this  fpecies 
of  cataraft  can  only  be  removed  by  means  of 
cxtradlion. 

TL'he  apparatus  of  inftruments  neceflary  for 
performing  the  operation  of  the  catarac^,  by  de- 
preffion,  confifts  of  a needle  for  that  purpofo, 
and  an  elevator  of  the  upper  eye -lid,  which  is 
employed  particularly  in  thofe  calcs  m uuicn 
the  eye  to  be  operated  on  is  fmall,  deeply  funk, 
and  where  the  patient  is  very  unmanageal/-  . 
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The  elevator  of  Pellier  * is  preferable  to  all 
others,  as  it  collects  the  eye-lid,  and  raifes  it 
againft  the  fuperior  arch  of  the  orbit,  making 
little  or  no  corapreffion  upon  the  eye-ball. 

With  refpedl  to  the  needle,  moft  pro- 
per for  the  depreffion  of  the  catarad,  expe- 
rience has  taught  me,  that  of  the  great  number 
w hich  have  been  propofed  for  this  purpofe,  vve 
ought  gen&rally  to  prefer  that  which  unites  to 
the  greateft  finenefs,  fuch  a degree  of  firmnefs 
as  will  enable  it  to  penetrate  the  membranes  of 
the  eye  without  bending:  hnce  I have  ufed  a 
very  fine  needle,  I have  never  had  to  contend 
with  any  confecutive  f)’mptoms  of  importance  . 
after  the  operation  of  depreffion,  not  even  with 
fuppuratlon  of  the  membranes  of  the  eye  at  the 
place  of  the  pundure.  If,  indeed,  the  fymptoms 
confequent  on  this  operation  are  in- proportion 
as  might  be  expeded  to  the  injury  and  folutlon 
of  conbinbity,  which  takes  place  in  the  parts  of 
the  eye-ball,  and  particularly  of  thofe  w’hlch  are 
endowed  with  exqulfite  fenfiblllty  ; it  is  certain  j 
that  when  the  needle  is  of  the  finefl;  kind,  if,  j 
after  it  has  penetrated  the  eye,  it  is  merely  con-^>  | 
duded  upon  the  capfule  of  the  cryftalllne,  the  i 
lens,  and  the  vitreous  humour,  parts  which  are  ! 
infenfible,  the  operation  muft  be  always  attend-  ■ 
ed  with  very  little  pain,  and  the  confequences  i 

\ 
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of  the  pundfure  conftantly^  or  In  the  greater 
number  of  cafes,  of  little  or  no  moment. 

With  refpedt  to  the  form  of  the  needle,  I have 
had  an  opportunity  of  obferving,  that  the  one 
with  a ftraight  point,  which  is  commonly  ufed 
in  this  operation,  is  not  the  beft  calculated  for 
conveniently  lacerating  the  anterior  convexity  of 
the  caplule  of  the  cryftalllne,  and  of  removing 
the  cataradf,  at  the  fame  time,  eafily  and  expe- 
jiltioully  out  of  the  axis  of  vlfion,  and  lodging  t 
deeply  in  the  vitreous  humour.  For  whatever 
part  of  the  eye-ball  is  pierced  beyond  the  corpus 
ciliare,  w'hether  at  a line  from  the  union  of  the 
cornea  with  the  fclerotica,  at  two,  or  two  lines 
and  a half,  as  fome  advife,  the  point ' of  the 
ftralght  needle,  which  is  made  to  advance  upon 
the  anterior  convexity  of  the  capfule  pafles  di- 
redlly  againft  the  iris,'  and  when  it  has  reached 
it,  preifes  only  upon  one  point  of  the  circum- 
ference of  the  capfule  and  lens  in  the  manner  of 
a tangent.  In  the  motion  which  the  furgeon 
gives  to  the  point  of  the  needle  from  before 
backwards,  in  order  to  prefs  it  firmly  upon  the 
centre  of  the  capfule  and  lens,  the  prelfure 
which  he  applies  upon  thefe  parts  is  Jn  reality 
only  made  by  the  body  of  the  needle,  the  point 
of  the  inftrument  not  penetrating  the  anterior 
convexity  of  the  capfule  and  the  cryflalline  lens, 
until  thefe  parts  have  been  fo  far  removed  from 
the  pupil  towards  the  bottom  of  the  eye  by  the 
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body  of  the  needle,  that  Its  point,  with  refpect 
to  the  part  of  the  eye-ball  which  It  has  pene- 
trated, has  taken  a dIrc6lIon  from  before,  back- 
wards. But  fince,  as  I have  fald.  In  removing 
the  capfule  and  lens  from  the  pupil,  the  pref- 
fure  is  not  made  by  the  point,  but  the  fliank  of 
the  needle ; hence  it  very  frequently  happens, 
that  in  this  movement,  the  anterior  convexity 
of  the  capfule,  however  fmall  its  refiftancc 
is  not  lacetated,  and  the  cataract  being  com- 
prelTed,  revolves  round  the  inftrument,  and 
makes  various  gyrations  above  and  below  the 
pupil,  and  cannot  after  all  be  firmly  fixed 
by  the  point  of  the  needle,  until  after  hav- 
ing been  by  different  motions,  and  repeated 
preffure,  removed  from  the  pupil  towards  the 
bottom  of  the  eye,  it  can  be  diredlly  pierced  by 
the  point  of  the  inftrument,  which  is  fufficiently 
inclined  for  that  purpofe  from  before  backwards. 
But  if  the  cataradl  be  of  a milky,  foft,  or  cheefy 
confiftence,  and  confequently  its  capfule  flaccid 
and  yielding,  the  fliank  of  the  ftraight  needle  is 
only  imbedded  In  the  capfule,  without  opening 
or  lacerating  it,  and  the  furgeon  is  then  obliged 
to  make  feveral  motions  with  the  needle.  In  or- 
der to  remove  it  from  the  pupil,  to  retract  the 
inftrument,  and  turn  the  point  of  it  backwards, 
that  he  may  pierce  the  fore  part  of  the  capfule 
and  lacerate  it.  Maitre-Jan,  fpeaking  of  the 
milky  cataraeft,  has  made  the  fame  obfervatlon. 

4 **  Many 
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**  Matty  fruitlefs  attempts  are  frequently  made, 
becaufe  the  needle  glides  only  upon  the  meni- 
brane  which  covers  the  cryftalline,  which,  in 
fuch  attempts  always  remains  entire,  unlefs  the 
inftrument  be  a little  withdrawn,  in  order  to  , 
carry  the  point  of  it  towards  the  middle  of  the 
catara6l,  for  the  ,purpofe  of  preffing  it  upwards 
to  break  this  membrane.”* 

Thefe  difficulties  are  entirely,  or  for  the  moft 
part  avoided,  by  ufing  a very  fine  needle,  mo- 
derately curved  at  the  point,  fuch  as  that  which 
I cmploy.f  The  curved  extremity  of  this 

needle 

* Traite  des  maladies  dc  Toeil,  chap;  xiii. 
t Plate  III.  fig.  lo.  Befides  the  reafons  before  affigned, 
an  accident  happened  to  me  in  performing  the  operation  for 
the  catara£l  with  a ftraight  needle,  badly  tempered,  which 
proved  to  me  the  advantage  of  the  cu  ved  needle  over  the 
firaight  one.  In  introducing  the  needle,  through  a very 
firm  fclerotic  coat,  it  happened  that  its  point  bent  in  the  form 
of  a ftrtall  hook',  which  I perceived  as  foon  as  the  inftrument 
appeared  between  the  pupil  and  the  capfule  of  the  cryftabine 
lens.  1 proceeded,  however,  with  the  operation,  and  having 
pilfhed  the  point  of  the  fmall  hook  through  the  capfule  into 
' the  firm  fubftance  of  the  cryfiallinc  lens,  I removed  both  frorn 
the  axis  of  vifion  with  the  greateft  facility,  and  afterwards 
V/ithdrew  the  needle  very  cautioufly  from  the  eye,  without 
producing  any  laceration.  This  circumftance  happened  to 
me  in  the  praaical  fchool,  in  the  prefence  of  a great  num- 
ber of  ftudents,  and  the  event  was  as  favourable  as  poffible. 

Dr.  Morigi,  fenicr  furgeon  of  the  hofpitalof  Piacenza,  one 
of  the  moft  expert  and  able  operators  at  prefent  in  Italy,  has  l 
' now  adopted  the  ufc  of  this  curved  needle  for  fcveral  years  m 
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needle  is  flat  upon  its  convex  furfacc,  fharp  at 
the  edges,  and  has  a concavity  confiding  of  two 
oblique  planes,  forming  a flightly  elevated  line 
in  the  middle,  which  is  prolonged  as  far  as  the 
extreme  point  of  the  inflirument,  fimilar  to  the 
curved  needle  for  ditching  wounds.  The  han- 
dle is  marked  in  the  diredion  correfponding  to 
the  convexity  of  the  curved  point.* 

The  needle  now  deferibed  penetrates  the  eye- 
ball with  the  fame  facility  as  a draight  one  of 
an  equal  degree  of  finenefs.  When  it  is  cau- 
tioufly  puflied  forwards,  and  is  placed  between 
the  iris  and  the  anterior  convexity  of  the  caj>- 
fule  of  the  crydalline,  it  is  fltuated  with  its 
convexity  towards  the  iris,  and  its  point  in  the 
oppofite  direction  towards  the  capfule  and  opake 

the  depreffion  of  the  cataraft,  and  with  fo  much  eafe  and  fuc- 
cefe,  that  he  takes  every  opportunity  of  recommending  and 
promoting  the  ufe  of  it. 

* Freytag,  in  his  differtation  inferted  in  the  2d  volume  of  ' 
the  Chirurgical  Diflertations,  publifbed  by  Haller,  mentions, 
that  his  father  employed  a needle  with  a curved  point  for  dc- 
prefllng  a membranous  cataradl ; and  he  adds,  that  he  ex-  ; 
tra61ed  the  membranous  cataradl  from  the  eye  with  the  fame 
inftrument.  The  latter  is  certainly  an  exaggeration. 

Bell,  in  the  3d  volume  of  his  fyftem  of  furgery,  Plate  XXXII. 
fig.  4,. has  given  the  figure  of  a curved  needle  for  the  depreflion  I 
of  the  cataradl:.  He  fays,  he  has  frequently  thought  that  the  I 
cataradt  might  be  more  eafily  deprefled  by  means  of  tliis  needle  i 
than  the  ftraight  one;  but  that  he  has  not  yet  had  fufficient  : 
opportunities  of  ufmg  it  to  be  able  to  fpcak  decifivcly 
rts  advantages.  I 

lens,  j 
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lens,  which  it  eafily  and  deeply  pierces  by  the 
fmalleft  motion  from  before  backwards,  without 
the  lens  having  been  previoufly  removed  from 
the  pupil.  By  means  of  this  inftrument  the  fur- 
geon  readily  Succeeds  in  lacerating  the  ante- 
rior convexity  of  thecapfule  exteniively,  in  deeply 
and  firmly  piercing  the  opake  lens,  condudllng  it 
out  of  the  axis  of  vlfion  and  lodging  it  fecurely 
in  the  vitreous  humour.  In  cafes  of  the  cafe- 
ous,  milky,  or  membranous  cataraft,  the  foft 
pulp  of  the  cryftalllne  may  be  broken  into  fmall 
parts,  by  means  of  the  curved  point  of  the 
needle,  with  the  utmoft  facility,  and  the  ante- 
rior convexity  of  the  capfule  torn  into  fmall 
flakes ; which  membranous  flocculi  may,  with 
equal  eafe,  by  turning  the  point  of  the  Inflru- 
ment  forward,  be  pufhed  through  the  pupil  into 
the  anterior  chamber  of  the  aqueous  humour, 
where  being  precipitated  they  are,  as  will  be 
afterwards  feen,  dllTolved,  and  abforbed  by  the 
powers  of  nature. 

Having  premlfed  thefe  general  obfervations 
on  the  depreflion  of  the  cataract,  .1  now  pafs  to 
a detail  of  the  operation  itfelf,  according  to  the 
method  which  I have  adopted. 

In  general  the  befl:  furgeons  do  not  now  pre- 
pare patients  Indiferlminately,  as  was  formerly 
^ the  cafe,  for  any  of  the  great  operations,  wlth- 
1 out  manlfeft  indications  for  doing  it ; and  much 
i lefs  that  which  is  employed  in  the  cafe  of  ca- 
1 B B ^ taratit, 

I 
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tara6^:,  unlefs  the  term  preparation  be  applied  to  j 
the  diet  which  is  for  fome  days  preferibed  to  i 
the  patient,  or  the  adminiftration  of  a clyfter  j 
the  night  previous  to  the  operation.  There  are,  j 
however,  in  the  cafe  of  catarad:,  particular  cir- 
cumftances,  whatever  be  the  mode  of  operat- 
ing, which  oblige  the  fiirgeon  to  depart  from 
the  general  rule,  and  to  fubjed  the  patient 
to  fome  method  of  treatment  preparatory  to 
the  operation.  Thefe  circumftances  occur  in 
perfons  who  are  dyfpeptic,  or  hypochondria-  j 
cal,  in  women  fubjed  to  hyfterics,  and  in  j 
thofe  whofe  eyes,  independently  of  the  cata-  | 
rad,  are  at  the  fame  time  affeded  with  tume-  | 
fadion  of  the  edges  of  the  eye-lids,  chronic  red-  \ 
nefs  of  the  conj  undiva,  and  a copious  gum-  i 
ming. 

In  cafes  of  dyfpepfia,  hypochondriacs,  and  i 
hyfteria,  it  is  proper,  two  or  three  weeks  before  i 
the  operation,  to  order  the  patient  ftrong,  farina-  f 
ceous,  aromatic  broths,  and  at  the  fame  time  I 
ftomachic  bitters  and  corroborants,  of  which,  the  : 
infufion  of  quaflia,  in  fuch  cafes,  is  particularly  ' 
ufeful,  either  with  the  addition  of  a few  drops  ! 
of  the  vitriolic  sether,  or  without,  according  to  ; 
the  particular  conftitution  and  fenfibility  of  the  : 
patient.  Asa  fedative  and  corroborant  remedy, 
one  of  the  moft  ufeful  is  a powder,  confifting  of  i 
a dram  of  the  cinchona,  and  a fcruple  of  the  ;|f 
radix  valerianae  iylveftris  taken  two  or  three  S 
; times  X 
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times  a day,  the  patient  obferving,  in  every 
other  refped;,  a proper  regulation  of  diet.  It 
is  a moft  certain  and  conftant  faft,  that  the 
lefs  timid  and  nervous  the  patient  is,  the  milder 
are  the  I)^mptoms  confequent  on  the  opera- 
tion. 

Where  the  edges  of  the  eye-lids  are  tumefied, 
incrufted,  and  gummed,  with  relaxation  of  the 
conjuncftlva,  chronic  rednefs,  and  weeping  of  the 
eye,  it  is  highly  advantageous,  two  or  three 
weeks  before  the  operation,  to  apply  a large 
bllfterlng  plafter  to  the  neck,  and  to  introduce 
between  the  eye-lids,  morning  and  evening,  the 
ophthalmic  ointment  of  Janin,  with  a double 
or  triple  quantity  of  lard;  and  during  the  day, 
the  vitriolic  collyrium  with  mucilage  of  quince- 
feed,  every  two  hours,  in  order  to  reflraln  the 
morbid  fecretlon  of  the  ciliary  glands,  and  in- 
ternal membrane  of  the  palpebrze;  to  ftrengthen 
the  conjunctiva  and  its  veflels,  and  to  reftore 
the  edges  of  the  eye-lids  to  their  natural  flate 
and  flexibility,  before  proceeding  to  the  depref- 
fion  of  the  cataraCl. 

Every  thing  being  arranged  for  performing 
the  operation,  the  furgeon  fliould  place  his  pa- 
tient on  a low  feat,  on  the  fide  of  a window, 
which  has  a northern  afpeCl,  fo  that  the  light 
coming  from  it  may  only  fall  upon  the  eye 
which  is  to  be  operated  on  laterally.  The  pa- 
tient’s other  eye  being  covered,  although  affeCf ed 
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with  cataracR:,  the  furgeon  ought  to  place  him- 
felf  dire6lly  oppofite  the  patient,  upon  a feat  of 
fuch  a height,  that  when  he  is  prcoared  to  ope- 
rate, his  mouth  fhall  be  on  a level  with  the  pa- 
tient’s eye.  And,  in  order  to  give  his  hand  a 
greater  degree  of  fteadinefs  in  the  feveral  mo-  i 

tions  which  the  depreffion  of  the  cataract  re-  i 

quires,  the  elbow  correfponding  to  this  hand  { 
ihould  be  fupported  upon  the  knee  of  the  fame  j 
fide,  which  for  this  purpofe  he  Ihould  raife  fuf- 
ficiently  by  refting  his  foot  upon  a ftool,  and 
according  to  circumftances  alfo,  by  placing  a 
fmall  hard  pillow  upon  his  knee.  An  able  affif- 
tant  htuated  behind  the  patient,  with  one  hand 
fixed  under  the  chin,  fhould  fupport  the  pa- 
.tient’s  head  againft  his  breaft,  and  with  the 
other  placed  on  the  forehead,  gently  raife  the 
upper  eye-lid  by  means  of  Pelller’s  elevator,  care- 
fully obferving  to  gather  the  eye-lid  againft  the 
arch  of  the  orbit,  without  prefling  upon  the 
globe  of  the  eye. 

Suppofing  then  the  eye  to  be  operated  on  is 
the  left,  the  furgeon  taking  the  curved  needle 
in  his  right  hand,  as  he  w'ould  a writing  pen, 
with  the  convexity  of  the  hook  forwards,  the 
point  backs,  and  the  handle  in  a dlreftion  pa-  | 
rallel  to  the  patient’s  left  temple ; fliould  reft  ! 
his  fingers  upon  the  temple,  and  boldly  perfo-  ' 
rate  the  eye-ball  in  its  external  angle,  at  rather 
more  than  a line  from  the  union  of  the  cornea  i 

and  ' 
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and  fclerotica,*  a little  below  the  tranfverfe  dia- 
meter of  the  pupil,  gradually  moving  the  ex- 
tremity of  the  handle  of  the  needle  from  behind 
forwards  from  the  patient’s  left  temple,  and  con- 
•fequently  giving  the  whole  inftrument  a curved 
motion,  until  its  bent  point  has  entirely  pene- 
trated the  eye-ball ; which  is  efFedted  with  the 
greateft  readinefs  and  eafe.  The  operator  fhould 
then  condinS  the  convexity  of  the  needle  upon 
the  fummlt  of  the  op'ake  cryftalline,  and  by 
preflTing  upon  it  from  above  downwards, 
caufe  it  to  defcend  a little,  carefully  palling 
the  curved  point  at  the  lame  time  between 
the  corpus  clliare  and  the  capfule  of  the 
cryftalline  lens,  until  it  be  vifible  before  the 
pupil,  between  the  anterior  convexity  of  the 
caplule  of  the  lens  and  the  iris.  Having  done 
this  he  fhould  cautioully  pulh  the  hook  with  its 
point  turned  backwards  towards  the  internal 
angle  of  the  eye,  palling  it  horizontally  between 
the  pofterior  furlace  ol  the  iris,  and  the  anterior 
convexity  of  the  caplule,  until  the  point  ol  the 
needle  has  arrived  as  near  the  margin  of  the 
Cryftalline  and  capfule  as  pollible,  which  is  • 

* Albucafis.  Tantum  recedendum  a cornea,  quantum 
Ipecilli  cufpis  fpatii  contincat. 

F.  d’Acquapendente.  Si  allqua  datur  in  fufFufione  opera- 
tio  tuta,  earn  forte  futurain,  ut  vcl  acus  prope  corneam  im- 
mittatur,  vel  fi  aliquanto  longius  ab  ilia,  non  tantum  taraen 
i^uantum  vulgo  faciunt.  De  Chirurg.  Operat.  cap.  xvii. 
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next  the  internal  angle  of  the  eye,  and  con- 
fequently  beyond  the  centre  of  the  opakc 
lens.  The  operator  then  inclining  the  hand’e 
of  the  inftrument  more  towards  himfelf,  fhould 
prefs  the  curved  point  of  it  deeply  into  the 
anterior  convexity  of  the  capfule.  and  fub-r 
fiance  of  the  opake  crjflalline,  and  by  moving 
it  in  the  arc  of  a circle,  fhould  lacerate  the 
anterior  convexity  of  the  capfule  extent’vely,  . 
remove  the  cataradl  ^om  the  axis  of  vlfion,  and 
lodge  it  deeply  in  the  vitreous  humour,  leaving 
the  pupil  perfedlly  round,  black,  and  free  from 
every  obflacle  to  the  vifion.  The  needle  oeiri^ 
retained  in  this  pofition  for  a fliort  tin-e.  no 
portion  of  opake  membrane  appear  behind  the 
pupil,  which  would  require  the  point  of  the 
inftrument  to  be  turned  towards  it,  in  order 
to  remove  ftich  obftacle,  (for  with  refpedl  to  the 
cryftalline  depreffed,  in  the  rnanner  now  de- 
fcribed,  it  never  rifes  again,)  the  furgeon  fhould 
give  the  inftrument  a fmall  degree  of  rotatory 
motion,  in  order  to  difentangle  it  eafily  from 
the  depi-elTed  cataradl,  and  fhould  withdraw 
it  from  the  eye  in  a diredlion  oppofite  tq 
that  in  which  it  had  been  introduced,  that 
is,  gently  inclining  and  turning  the  handle  to- 
wards the  patient’s  left  temple. 

In  every  fpecies  of  cataradl,  with  confiderable 
opacity  and  dcnfity  of  the  anterior  hemifphere 
of  the  capfule  of  the  cryftalline,  the  furgeon  may 

very 
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very  eafily  know,  during  the  operation,  whether 
the  curved  point  of  the  needle,  infinuated  be-  ' 
tween  the  corpus  ciliare  and  the  capfule,  is  ex- 
pofed  between  the  pupil  and  the  anterior  he- 
mifphere  of  that  membrane ; or,  whether  hav- 
ing penetrated  into  the  membranous  fac  of 
the  cryftalline,  it  has  only  advanced  between 
the  anterior  hemifphcre  of  the  capfule  and 
the  opake  lens.  But  when  the  capfule,  not- 
withftanding  the  opacity  of  the  cryftalline  lens, 
prelerves  in  a great  meafure,  or  entirely,  its 
tranfparency,  it  is  an  eafy  matter  for  a young 
furgeon,  not  fufficiently  converfant  with  this 
operation,  to  commit  an  error,  and  one  of  great 
importance,  that  is,  to  remove  the  catarad  frorn 
the  axis  of  vifion,  and  lodge  it  in  the  vitreous 
humour,  leaving  the  anterior  convexity  of  the 
capfule  untouched,  which  afterwards  gives  rile 
f to  the  fecondary  memhranous  catara£i. 

To  avoid  this  ferious  inconvenience,  every 
^ operator  ihould  be  particularly  careful  to  fatisfy 
himfelf  before  making  any  movement  with  the 
point  of  the  needle  for  depreffing  the  catara«5l, 
that  the  curved  extremity  of  the  inftrument  is 
really,  and  not  apparently,  fjtuated  between  the 
pupil  and  the  anterior  portion  of  the  capfule, 
ot  which  he  will  be  convinced  by  the  degree  of 
light  which  the  convexity  of  the  hook  prefents 
to  him,  and  the  facility  which  he  finds  in  puflw 
)ng  it  forwards  through  the  pupil  towards  the 

anterior 
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anterior  chamber  of  the  aqueous  humour,  and 
in  moving  it  horizontally  between  tlie  iris  a-  1 
anterior  hemlfphere  of  the  capfule.  In  the 
oppofitc  cafe  he  may  be  certam  that  the 
curved  point  is  within  the  membranous  iac 
of  the  cryftalllne,  by  obferving  thac  the  extre- 
mity of  the  needle  is  obfeured  and  covered  by 
a more  or  lefs  tranfparent  veil;  that  he  meets 
with  fome  rehftance  in  pufhlng  it  through  the 
pupil  into  the  anterior  chamber  of  the  aqueous 
' humour;  and  that  in  doing  it,  this  mem.branous 
veil  which  covers  the  hook  is  elevated  towards 
the  pupil;  and  laiily,  that  the  point  of  the 
needle  is  with  difficulty  condudled  horizontally 
between  the  iris  and  the  cataradl,  from  the  ex- 
ternal towards  the  internal  angle  of  the  eye. 

The  furgeon  wdll  remedy  this  inconvenience, 
by  giving  a flight  rotatory  motion  to  the  needle, 
by  which  the  point  being  turned  forwards  will 
pafs  through  the  anterior  convexity  of  the  cap- 
fule oppolite  the  pupil;  the  point  of  the  in- 
flrument  being  then  turned  backwards  again, 
ffiould  be  paffed  horizontally  between  the  iris 
and  the  anterior  hemilpherc  of  the  capfule  to- 
wards the  internal  angle  of  the  eye;  and  having 
reached  this  part  ffiould  be  boldly  plunged  into 
the  capfule,  and  the  fubftance  of  the  opake  lens, 
in  order  to  lacerate  the  former  extenfn  ely,  and 
to  cairy  ihe  latter  deeply  into  the  vitreous  hu- 
mour 


I 
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I mour  out  of  the  axis  of  vifion,  and  thus  com- 
plete the  operation. 

When,  without  obferving  this  precept,  the 
i opdke  lens  is  removed,  or,  more  ftriftly  fpeak- 
I ing,  enucleated  from  its  capfule  and  lodged 
; in  the  vitreous  humour;  and  the  anterior  con- 
^ vexity  of  this  membrane  being'  left  entire,  is 
nightly  opake,  the  pupil  will  appear  black,  and 
fo  free  from  obftrud:lon  to  the  light  as  cafily  to 
deceive  the  young  lurgeon,  and  induce  him  to 
believe  ,that  the  operation  has  been  properly 
executed.  But  perfons  experienced  in  this  part 
of  furgery,  w'ill  inftantly  perceive,  that  the 
pupil,  under  fuch  circumftances,  has  not  that 
juft  and  perfect  degree  of  blacknefs  which 
it  ought  to  have,  and  that  this  flight  dim- 
nefs  is  caufed  by  an  imperfcftly  tranfparent 
membranous  veil,  placed  between  the  pupil 
and  the  bottom  of  the  eye,  which,  when, 
fuffered  to  remain,  never  falls,  in  procefs  of 
time,  to  give  rife  to  the  fecond ary  membranous 
cataradl.  In  this  cafe,  the  expert  operator  hav- 
ing depreffed  the  opake  lens,  fliould  immedi- 
ately turn  the  curved  point  of  the  needle  for- 
ward, and  pafs  it  through  the  pupil  into  the  an- 
terior chamber  of  the  aqpeous  humour,  in  order 
to  perforate  this  femitranfparent  membranous 
veil  with  the  greater  certainty;  then  turning 
the  point  of  the  needle  backwards  and  making 
it  paXs  as  far  as  poftible  between  the  pofterior 
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furface  of  the  iris  and  this  membrane,  fhiould 
prefs  the  point  of  the  inftrument  into  it 
and  lacerate  it  from  before  backwards*,  making 
a movement  as  if  he  had  to  deprefs  the  lens 
again.  In  doing  this  he  will  have  the  fatisfac- 
tion  to  fee  the  pupil  aflume  the  deep  black  co- 
lour of  velvet,  and  a degree  of  clearnefs  which 
it  had  not  before,  although  the  opake  lens  had 
been  completely  removed  from  the  axis  of  vi- 
fion. 

Hitherto  I have  fuppofed  the  cataradl  to  be 
of  a firm  confidence,  and  to  refift  the  prefTurc 
©f  the  needle.  But  if  the  operator  fhould  meet 
with  a fluid  cataract,  the  milky  for  inftance, 
which  is  not  an  unfrequent  occurrence,*  when 
he  has  pafTed  the  needle  be'tween  the  corpus  ci- 
liare  and  the  capfule,«until  it  appears  uncovered 
between  the  pupil  and  the  anterior  hemifphere  of 
the  membranous  fac  of  the  cryftalline  lens,  and 
the  curved  point  has  been  cautioufly  advanced 
between  the  iris  and  the  margin  of  the  capfule, 
neared  the  Internal  angle  of  the  eye ; at  the 
moment  that  the  point  of  the  needle  is  deeply  | 
prefl'ed  into  the  capfule  and  cataracd,  a whitifh 
milky  fluid  will  be  feen  to  iffue  from  the  cap- 
fule, which,  extending  itfelf  in  the  form  of  a 

* In  the  greater  number  of  cafes  which  have  fallen  under 
Mr.  Key’s  care,  the  cataradl  has  been  found  fo  foft  as  to  per- 
mit the  needle  to  pafs  through  it  in  all  direilions. 

Pra£i,  Obferv.  in  Smg.  p.  6o. 
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cloud  or  fmoke,  will  be  difFufcd  through  both 
the  chambers  of  the  aqueous  humoqr,  and  ob- 
fcure  the  pupil  and  the  whole  of  the  eye.  The 
furgeon  lliould  not  on  this  account  lofe  his  con- 
fidence, but,  guided  by  his  anatomical  know- 
ledge, fhould  make  the  fmall  hook  defcribe  the 
arc  of  a circle  from  the  Internal  towards  the 
external  angle  of  the  eye,  and  from  before  back- 
wards, as  if  he  were  depreffing  a folid  cataraft, 
with  a view  of  lacerating,  as  much  as  poffible, 
the  anterior  hemifphere  of  the  capfule,  upon 
which  the  favourable  fuccefs  of  the  operation 
principally  depends,  not  only  in  this,  but  in  every 
other  fpecles  of  catarad.  For  as  to  the  effufion 
of  the  milky  fluid  into  the  chambers  of  the 
aqueous  humour,  it  difappears  fpontaneoufly  a 
few  days  after  the  operation,  and  permits  the 
pupil  and  the  whole  of  the  eye  to  refume  their 
former  natural  brlghtnefs. 

The  method  of  operating  which  the  furgeon 
fliould  employ  will  be  little  different  from  this, 
if,  during  its  performance,  he  fhould  meet  with 
a foft  or  cheefy  cataract.  The  anterior  con- 
vexity of  the  capfule  fliould  be  lacerated  as 
much  as  poffible  oppofite  the  pupil,  fo  that  the 
opening  may  equal  the  diameter  of  the  pupil  m 
its  ordinary  dilatation.  And  with  refpcdl  to  the 
pulpy  fubftance  of  the  catarad,  which,  in  fuch 
cafes,  remains  behind,  partly  difFufcd  in  the 
aqueous  humour,  and  partly  fwimming  beyc^nd 
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the  pupil,  all  that  is  neceflarj,  is  to  divide  the 
moft  tenacious  parts  of  that  fubftance,  that  they 
may  be  more  eafily  diffolved  in  the  aqueous  hu- 
mour, and  to  pufli  thofe  molleculse  of  the  ca- 
feous  fubllance  of  the  cryftalline,  which  can-  , 
not  be  fufficicntly  divided,  through  the  pupil  into 
the  anterior  chamber  of  the  aqueous  humour, 
in  order  that  they  may  not  be  carried  oppofitc 
the  pupil,  but  being  fituated  at  the  bottom  of 
the  anterior  chamber,  may  be  gradually  dif- 
folved and  abforbed  without  obftrudllng  the 
fight. 

The  fecondary  membranous  catara5l,  from  what 
has  been  already  ftated,  is  not  fo  much  a dif- 
tind;  fpecies  of  catarad  as  a confequence  of  the 
operation  Imperfedly  executed,  or  which  from 
fome  particular  accident  has  not  been  attended 
with  complete  fuccefs.  For  this  difeafe  is  moft 
frequently  formed  by  the  anterior  convexity  of 
the  capfule  of  the  cryftalline  remaining  entire 
in  its  fituation,  after  the  opake  lens  has  been 
removed,  or  which  has  not  been  fufficiently  la- 
' cerated  to  allow  a free  paftage  to  the  light 
through  the  pupil. 

The  fecondary  menihranous  cataradi  fomctlmes 
appears  behind  the  pupil  in  the  form  of  mem- 
branous floccull  fufpciided  In  the  aqueous  hu- 
mour of  the  pofterlor  chamber,  filling  up  the 
pupil ; at  other  times  it  reprefents  trlangu'ar 
membranous  borders;  the  bafes  of  which  are  at- 
tached 
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tached  to  the  ciliary  zone,  the  apices  extending 
oppofite  the  pupil.  When  it  confifts  merely  of 
a fmgle  fmall  membranous  flake,  fufpended  in 
the  pofterior  chamber  of  the  aqueous  humour, 
or  fine  triangular  membranous  procefs,  it  is  not 
neceifary  on  this  account  to  fubjedl  the  patient 
to  a fecond  operation,  fmce  it  docs  not  mate- 
rially obflirud;  the  fight,  and  In  procefs  of  time 
difappears  fpontaneouily.  But  when  the  fecon- 
dary  membranous  cataratl  is  formed  by  a inafsof 
membranous  particles,  collected  m the  pofterior 
chamber  of  the  aqueous  humour  oppofite  the 
pupil,  in  fuch  a degree  as  entirely  or  in  a great 
meafure  to  clofe  It  up  (an  occurrence  which 
alfo  happens  when  the  anterior  chamber  of  thev 
aqueous  humour  is  fo  unufually  fmall  and  con- 
fined ' as  not  to  be  capable  of  containing  the 
whole  of  the  membranous  flocculi  of  the  cap- 
fule,  a confiderable  part  of  which  muft  necef- 
farily  remain  behind  in  the  pofterior  chamber 
clofing  up  the  pupil;)  or  when  the  difeafe  con- 
flfts  In  the  anterior  hemifphere  of  the  opake 
capfule,  not  being  fufficlently  lacerated,  and  ad- 
hering to  the  whole  of  the  ciliary  zone;  then  It 
becomes  neceflhry  to  have  recourfe  to  another 
operation.  For  although,  in  the  firft  cafe,  there 
is  fufficient  ground  to  believe  that  the  mafs  of 
membranous  flocculi  may  in  time  diflblve  and 
dlfappear;  yet  it  Is  not  proper  to  leave  the  pa- 
tient in  a ftate  of  perplexity,  deprived  of  fight 
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for  weeks  or  months,  when  it  can  be  fpecdlly 
obtained  by  a fate  and  eafy  operation ; and  in 
the  fecond  cafe  the  operation  is  abfolutely  ne- 
ceffary,  as  the^lacerated  capfule  adhering  every 
where  to  the  ciliary  zone,  feldom  or  ever  difap- 
pears;  and  in  time  rather  increa^fes  in  bulk  and 
becomes  more  opake  than  at  firft. 

In  both  thefe  cafes  of  fecondary  membranous 
catara  i,  the  operation  is  performed  in  the  fol- 
lowing manner.  In  the  firft  cafe  where  the  mafs 
of  the  particles  of  the  capfule  loofened  from  the 
ciliary  zone  clofe  up  the  pupil,  the  furgeon  hav- 
ing introduced  the  curved  needle  into  the  eye 
with  the  ufual  cautions,  and  pufhed  it  into  the 
pofterior  chamber,  in  contadl  with  the  mafs  of 
membranous  flakes  which  obftrufts  it,  fhould 
turn  the  inftrument  towards  it,  and  prefs  the 
whole  of  the  membranous  flocculi  through  the 
pupil  one  after  another  into  the  anterior  chamber 
of  the  aqueous  humour,  precipitating  them  into 
the  bottom  of  this  chamber,  between  the  con- 
cavity of  the  cornea  and  the  iris.  I am  con- 
vinced from  experience  that  any  attempts  made 
to  remove  thefe  portions  of  membrane  from  the 
pupil,  although  perfedlly-  loofe,  and  to  immerfe 
them  l8  the  vitreous  humour,  in  the  fame  man- 
ner as  the  lens,  are  quite  ufelefs ; for  no  fooner  is  j 
the  needle  withdrawn  from  the  eye,  than  the  whole  | 
of  the  membranous  particles,  as  if  conduced  i 
by  a current,  appear  filling  up  the  pupil  again. 

On 
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On  the  contrary,  when  they  are  pufhed  through 
the  pupil  into  the  anterior  chamber  of  the 
aqueous  humour,  they  can  no  longer  obftruA 
the  pupil,  but  are  macerated  at  the  bottom  of 
this  cavity  without  occafioning  the  patient  any 
Inconvenience,  and  in  a tew  weeks  ditfolve  and 
difappear  altogether. 

In  the  fecond  cafe,  when  the  fecondary  niem- 
Iranotis  cataraH  is  formed  by  the  whole  of  the 
anterior  portion  of  the  capfule,  or  by  feveral 
portions  of  it  adhering  to  the  ciliary  zone,  the 
furgeon  having  turned  the  point  of  the  curved 
needle  towards  the  pupil,  ftiould  perforate  the 
membranous  cataradl  from  behind  forwards  : or 
if  its  borders  leave  any  interval  between  them, 
fufficient  to  admit  the  convexity  of  the  inftru- 
ment  he  Ibould  pafs  the  hook  through  this 
opening ; then  turning  the  point  of  it  backwards, 
fhould.  condud  it  horizontally  between  the  iris 
and  the  membranous  catarad,  as  near  as  poffible 
to  its  attachment  with  the  zona  ciliarh,  and  pref- 
fing  the  point  of  the  hook  into  it,  and  into  each 
border  of  it  in  fucceffion,  fometimes  rotating 
the  inftrument  between  the  fingers,  as  if  to 
twift  the  portion  of  capfule  round  the  point 
of  it,  he  fhould  lacerate  it  as  much  as  pol- 
fible,  in  every  part  of  its  circumference,  fo  as  to 
clear  the  whole  ambit  of  the  pupil ; and  having 
colleded  all  the  pellicles  or  flocculi  together, 
fhould  pufh  them  with  the  point  of  the  nee  e 
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through  the  pupil  into  the  anterior  chamber  of 
the  aqueous  humour,  as  has  been  juft  ftated.  In 
doing  this  the  greateft  care  Iftould  be  taken  bj 
the  operator  not  to  touch  the  iris,  for  on  this 
precaution  principally  depends  the  prevention  of 
any  confecutive  fymptoms  of  importance,  not- 
vvithftanding  the  length  of  the  operation,  and 
the  various  movements  which  it  may  be  necef- 
fary  for  him  to  make  with  the  needle  in  the 
eye,  in  order  to  lacerate  thefe  membranes, 
and  pufh  them  into  the  anterior  cham- 
ber of  the  aqueous  humour.  And  if  a por- 
tion of  the  membranous  cataradl  fliould  be 
found  adhering  to  the  pofterior  furface  of  the 
iris,  which  will  be  known  bv  this  circumftance, 
that  in  ftretching  the  fmall  opake  membrane 
with  the  needle  the  pupil  changes  its  figure, 
and  from  being  round  becomes  oval  or  irregu- 
lar ; he  fliould  proceed  with  even  greater  cau- 
tion than  in  the  preceding  cafe,  making  re- 
peated, but  fmall  and  gentle  movements  with 
the  needle  in  every  direction,  in  order  to  ob- 
tain the  feparation  of  it,  without  endangering 
the  laceration  of  the  iris  at  its  union  with  the 
ciliary  ligament. 

Nor  will  it  be  neceflary  to  vary,  in  any  man-  j 
ner,  the  method  of  operating,  when  the  fecon-  j 
dary  membranous  cataraeft  is  formed  by  the  I 
pofterior  convexity  of  the  capfulc  having  be-  ' 
' come  opake  at  any  period  after  the  operation.  i 

For 
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For  after  the  cryftalline  is  removed  this  delicate 
membrane  is  forced  forwards,,  fa  as  to  be  in  con- 

I 

tadl  with  the  poflerior  furface  of  the  iris,  and  is 
pulhed,  as  it  were,  almoft  within  the  pupil.  In 
order  to  precipitate  it  into  the  anterior  chamber 
of  the  aqiieous  humour,  and  thereby  remove  the 
obftrudllon,  it  is  only  necelTary  to  prefs  it  from 
behind  forward  with  the  point  of  the  needle ; 
which  is  the  more  eafy  as  the  pofterior  hemi- 
fphere  of  the  capfule  of  the  cryftalline  loofened 
from  the  ciliary  zone,  has  no  conliderable  adhe- 
fion  to  the  concavity  of  the  vitreous  humour, 
except  from  the  very  fmall  trunk  of  the  central 
artery. 

Nor  will  the  method  of  operating  be  differ- 
ent from,  this,  in  thofe  uncommon  cafes  in 
which  the  cataract  is  entirely,  or  in  a great 
meafure,  primitively'  membranous.  I defign  to 
fpcak  of  that  particular  fpecles  of  cataract  in 
which  the  cryftalline  waftes,  or  is  diffolved  and 
dlfappears,  leaving  only  its  opake  capfule,  or  at 
moft  a fmall  nucleus  not  larger  than  a pin  s 
head  within  it.  This  lingular  fpecies  of  cata- 
raeft  is  moft  frequently  met  with  in  children,  or 
perfons  who  have  not  exceeded  their  20th  year, 
and  may  be  diftinguilhcd  from  the  others  by  a 
certain  tranfparcncy  and  refemblance  to  a fpi- 
der’s  web,  or  by  a fort  of  reticulated  ftrudlure,  in 
terrupted  with  a whltlfli  opake  Ipot  in  its  centre 
or  circumference.  Any  atterppt  in  this  cafe  to 
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Jodgc  this  membrane  in  the  vitreous  humour 
would  prove  fruitlefs,  as  it  would  rife  again  and 
reappear  behind  the  pupil  immediately  after’ 
the  operation.  The  beft  and  fureft  pradlice 
yet  propofed,  therefore,  is  to  lacerate  it  with 
the  point  of  the  curved  needle,  and  to  pulb 
the^difFerent  particles  compofmg  it  fucceflively 
through  the  pupil  into  the  anterior  chamber  of 
the  aqueous  humour,  where,  as  it  has  been  be- 
fore obferved,  it  is  diflblved,  and  in  the  courfe  of 
three  weeks  is  removed  by  abforption. 

With  refpedl  to  the  after  treatment  of  the 
operation  of  couching,  it  is  only  neceflary,  in 
general,  that  the  patient  lliould  lie  in  bed,  with 
his  head  a little  raifed,  and  in  a dark  room,  and 
that  the  eye  operated  on  fhould  be  covered  with 
a piece  of  dry  linen  pinned  to  his  night-cap. 

, If  he  lliould  complain  of  vivid  heat  in  the  eye 
and  eye-lids  immediately  after  the  operation,  it 
will  be  proper  to  cover  them  with  a comprefs 
of  foft  lint,  dipped  in  the  white  of  an  egg  and 
rofe  water,  beaten  to  a froth,  with  a fmall  piece 
of  alum.  And  if,  notwdthftanding  this,  the 
pain  and  tumefa<9;ion  of  the  eye-lids  increafe,  it 
will  be  neceflary  to  cover  the  eye  with  bags  ot 
emollient  herbs,  and  by  thefe,  as  well  as  by 
general  remedies,  prevent  the  progrefs  of  the 
inflammation. 

In  perfons  of  cxquifite  general  fenlibillty,  in 
thofe  affeded  with  liypochondriafis  or  hyllcrla, 
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notwithflandlng  the  precautions-  above  men- 
tioned are  taken  previoufly  to  the  operation, 
nervous  afFedions  are  occahon^lly  excited 
fhortly  after  the  operation,  as  vomiting,  vio- 
lent headach,  fhivering,  and  coldnefs  of  the 
whole  body.  In  thefe  cafes  I have  found  no- 
thing allay  this  perturbed  Ifate  of  the  nervous 
fyftem  more  fpeedily  than  a clyfter,  confiding 
of  8 ounces  of  the  infufion  of  chamomile,  and 
2 grains  of  opium  dilTolvcd  in  it,  as  the  opium, 
when  given  by  the  mouth,  is  conftantly  re- 
jected. 

In  very  weak  and  timorous  perfons  it  very 
frequently  happens  that  on  the  3^  or  4th  day 
from  the  operation,  they  are  feized  with  fymp- 
toms  of  indigeftion,  accompanied  with  an  in- 
creafe  of  general  heat,  efpecially  during  the 
night,  as  a bitter  tafte,  naufea,  difpofition  to 
vomit,  pain  in  the  head,  tenfion  of  the  hypo- 
chondrium,  flatulency,  univerfal  uneafinefs,  and 
watchfulncfs.  A gentle  purgative,  and  the  re- 
peated ufe  of  clyfters  are  in  general  fufficient  to 
remove  all  thefe  Inconveniences,  and  confe- 
quently  prevent  the  Iccondary  ophthalmia. 

With  refpea  to  the  diet,  this  ought,  in  the 
greater  number  of  patients,  to  be  of  the  loweft 
kind,  and  for  the  firfl:  24  hours  fliould  confiflof 
broths  only.  Perfons,  however,  who  arc  much 
debilitated,  orfubjea  to  convulfions,  and  elderly 
people,  are  exceptions  to  this  rule,  as  a very  ri- 
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gorous  diet  in  fuch  cafes  might  occafion  a re- 
turn, or  aggravation  of  the  nervous  fymptoms. 

In  th6fe  inftances,  therefore,  it  is  necetfarv  to  al- 
low  fome  foup  in  addition,  and  liquid  food, 
which  Ihould  be  given  at  fliort  intervals. 

It  is  not  necelfary,  without  particular  reafons 
for  doing  it,  to  open  the  eye  w’hich  has  been 
operated  on,  and  confequently  expofe  it  to  the 
light  before  the  3d  day  after  the  operation.  It 
is  ufeful,  however,  to  feparate  the  eye-lids  gen-  ; 
tly,  morning  and  evening,  and  to  w^ailr  the  f 
margins  and  cilia  with  a fponge  dipped  in  pure 
water,  in  order  to  prevent  their  cohelion.  * 

In  cafes  of  cataradl  in  both  eyes,  I have  learnt  “• 
from  experience,  that  it  is  not  advantageous  to  :: 
operate  upon  them  immediately  one  after  the  ’ 
other ; but  that  it  is  better  to  wait  till  the  firfi; 
is  w^ell,  before  the  operation  is  attempted  upon  - 
the  other;  the  delay  makes  little  difference  in  • 
the  time  required  for  the  cure  of  both.  Upon 
this  point  I have  had  frequent  occafion  to  re- 
mark that,  the  fymptoms  of  the  fecond  opera- 
tion, whether  upon  the  fame  eye,  or  upon  that 
which  has  not  been  operated  on,  are  conflantly 
lefs  confiderable  than  thofe  of  the  firft  opera- 
tion. Whether  this  arifes  from  the  tranquillity 
of  the  patient’s  mind,  from  having  experienced 
the  little  inconvenience  confequent  on  the  opera- 
tion of  couching,  or  that  each  eye  becomes  lefs 
fenfiblc  to  the  pundturc  of  the  needle,  and  the 
'■*  motions  j 
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motions  of  the  inftrument,  after  one  of  them 
has  once  fufFered  the  irritation  produced  by 
it,  I am  unable  to  decide.  This  1 know,  that 
I have  frequently  feen.in  women  fubje6t  to  hyf- 
teria,  and  in  hypochondriacs,  after  the  eafieftand 
moft  fuccefsful  depreffion  of  the  cataract  in  one 
eye,  convulhve  iymptoms  excited  either  gene- 
ral or  confined  to  the  head,  and  the  eye  which 
had  been  operated  on ; and  thefe,  in  fome  cafes, 
fo  violent,  as  in  a fhort*time  to  leave  the  pupil 
dilated  and  Immoveable,  with  almoft  total  in- 
fenfibllity  of  the  optic  nerve  of  that  fide  ; while 
in  the  fame  patients,  when  the  other  eye  has 
been  operated  on  two  weeks  afterwards,  it  has 
not  been  followed  by  any  remarkable  accident. 

If  there  be  no  fymptoms  of  any  confequence 
to  combat,  which  is  moft  commonly  the  cafe 
when  the  .operation  is  executed  in  the  manner 
here  recommended,  in  general,  on  the  loth  or 
15th  day  from  the  operation,  the  patient  is  in  a 
ftate  to  make  ufe  of  his  eye ; which,  however, 
he  ftiould  do  with  caution,  particularly  at  firft, 
that  is,  without  fatiguing  it  too  much,  or  ex- 
pofing  it  fuddenly  to  a vivid  light. 

I confider  it  ufelefs  here  to  relate  any  hiftory 
of  cafes  of  cataraft,  which  have  been  pcrfeftly 
cured  by  means  of  couching,  and  by  the  method 
here  recommended ; as  well  as  to  deliver  a detail 
of  fafts  relative  to  the  cure  of  cafeous  or  milky 
catarafts,  which,  after  the  operation,  have  been 
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difTolved  in  the  aqueous  hwmour,  and  then  ab- 
forbed  by  the  powers  of  nature;  fince  a great 
number  of  thefe  fafts  are  to  be  found  in  furgi- 
cal  works,  in  which  thefe  fubje^ls  are  particu- 
larly treated.  I fhall  only  add  a few  cafes  of 
fecondary  membranous  cataradi,  the  refult  of  which 
may  not  be  ufelefs  in  proving  the  efficacy  of 
the  means  which  I have  propofed  in  the  treat- 
ment of  this  fpecies  of  the  difeafe ; which  I do 
the  more  willingly,  as  it  is  to  this  point  that  the 
arguments  of  thofe  principally  refer,  who  in- 
ftrudl,  that  in  the  treatment  of  the  cataract,  the 
operation  of  extraBion  ought  to  be  preferred  to 
that  of  deprejjion^ 


Case  LIII. 

A peafant,  years  old,  whom  I had  couched 
three  years  before,  with  complete  fuccefs,  for  a 
cataradl  of  the  left  eye,  requefted  to  have  the 
operation  performed  upon  the  right.  This  ca- 
tara6t  appeared  to  be  of  a favourable  kind,  that 
is,  firm  and  refifting  to  the  needle,  as  that  of 
the  left  eye  had  been;  the  pupil  moved  freely^ 
and  the  patient,  notwithftanding  the  difeafe, 
could  diftingulffi  the  figures  of  bodies  with  this 
eye.  'The  anterior  chamber  of  the  aqtfeous  hu- 
mour of  each  eye  was  almofi;  the  largeft  I ever 
faw.  As  the  palpebras  of  this  eye  were  a little 
tumefied  and  gummed,  I direded  a bliftering 

plaftcr 
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plaftcr  to  be  applied  upon  the  neck,  and  pre- 
fcribcd  the  frequent  ufe  of  the  vitriolic  colly- 
rlum  for  a fortnight;  by  means  of  which  re- 
medies the  eye-lids  recovered  their  natural 
flate. 

I then  proceeded  to  the  operation,  and  al- 
though contrary  to  my  expedatlon,  I found  the 
I cryftalllne.  fomewhat  foft,  yet  by  employing 
fomc  care  I was  enabled  to  remove  it  from  the 
axis  of  vifion,  and  to  bury  it  deeply  in  the  vi- 
treous humour,  freeing  the  pupil,  as  'far  at 
leaft  as  I could  difeover,  from  every  obftacle  to 
vifion. 

The  operation  was  unattended  with  any  par- 
ticular accident ; but  on  the  i ith  day,  w’hen 
the  patient  was  permitted  to  leave  his  bed,  and 
to  begin  to  make  ufe  of  his  right  eye,  he  told 
me  that  he  could  not  fee  fo  dlftlnilly  with  it 
as  he  had  done  the  firfi:  days  after  the  opera- 
tion. I examined  it  in  a clear  light,'  and  found 
more  than  half  the  pupil  occupied  by  a whltlfh 
irregular  body,  of  a nature  evidently  mem- 
branous. The  iris  of  this  eye  prefented  this  pe- 
culiarity, that  at  each  motion  of  the  eye-ball  it 
ofclllated  and  waved  backwards  and  forwards  in 
a peculiar  manner. 

Without  further  delay  I introduced  the  nee- 
dle again  into  the  right  eye,  and  having  railed 
this  membranous  mals  with  its  point,  I found 

that  it  was  larger  than  it  had  appeared  to  be 
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through  the  pupil.  As  it  was  loofencd  from 
every  attachment,  when  I had  colledled  the 
whole  with  the  point  of  the  needle  oppofitc 
the  pupil,  I preffed  it  forwards,  and  wdth  the 
greatefi:  eafe  made  it  pafs  into  the  anterior  cham- 
ber of  the. aqueous  humout,  which,  in  this  fub- 
jed:,  as  T have  ftated,  w^as  very  large,  to  the 
bottom  of  which  it  was  immediately  precipi- 
tated, leaving  the  pupil  perfectly  clear.  The 
whole  of  this  membranous  fubftance  was  as 
large  as  a barley-corn.  In  the  courfe  of  25 
days,  however,  it  was  diffolvcd  and  abforbed, 
without  having  occalioned,  during  its  lodgment 
in  the  anterior  chamber  of  the  aqueous  humour, 
any  inconvenience  or  any  impediment  to  the 
fight. 

From  the  fize  and' figure  of  this  membranous 
body,  I am  inclined  to  believe,  that  it  w^as  the 
whole,  or  the  greatefi  part  of  the  capfule  of 
the  cryflalline,  which,  by  an  unufual  combina- 
tion of  circumflances,  had  been  completely 
detached  from  the  ciliary  zone,  but  which, 
in  making  the  cataraft  deferibe  a portion  of  a 
circle,  in  order  to  lodge  it  in  the  vitreous  hu- 
mour, had  been  feparated  from  the  needle,  and 
remaining  behind  had  afterwards  reappeared  be- 
yond the  pupil. 


Case 
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Case  LIV. 

A poor  woman,  very  much  emaciated,  and 
fubjedl  to  hyfteria,  v.  as  received  into  this  prac- 
tical fchool  on  account  of  a cataradt  in  each  eye, 
which  {he  had  had  for  feveral  years.  The  co- 
lour of  the  cataradl  was  blue,  but  interrupted 
here  and  there  with  whitifli  {lrealcs,and  there  yvas 
not  that  convexity  behind  the  pupil  which  the 
opake  cryflalline  ufually  prefents.  The  pupil  of 
each  eye  was  moveable,  and  the  patient  could 
dlfcern  the  figures  of  furrounding  objedfs.  The 
circumftanccs  mofl  unfavourable  to  the  opera- 
tion in  this  cafe,  were  the  extraordinary  fmall- 
nefs  of  the  eyes,  and  their  being  deeply  funk, 
and  more  particularly  the  extreme  narrownefs 
of  the  anterior  chamber  of  the  aqueous  humour; 
for  with  refpedl  to  the  general  morbid  fenfibi- 
lity,  I flattered  myfelf  it  might  be  allayed  by  the 
ufe  of  the  cinchona  with  valerian  root  for  fome 
time,  and  a more  nourifliing  and  Ibrcngthenlng 
diet  than  this  poor  woman  had  been  accuf- 
tomed  to. 

After  a month’s  preparation  I performed  the 
operation  upon  the  left  eye,  and  having  paffed 
the  needle  between  the  pofterior  fnrfacc  of 
the  iris  and  the  cataradl,  I perceived,  on  firfl 
fixing  and  prcfTing  the  point  of  it  upon  the 

anterior  convexity  of  the  capfulc,  that  this 
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membrane  became  corrugated,  and  folded  under 
the  Inftrument;  in  fliort,  that  inftead  of  the 
cryltaHine  there  was  only  its  membranous  bag, 
containing  a fmall  quantity  of  glutinous  fluid, 
which,  when  difeharged,  was  not  in  fufficient 
quantity  to  render  the  aqueous  humour  fo  tur- 
bid as  to  prevent  my  proceeding  with  the  ope- 
ration. This  difeafe  would  have  been  denomi- 
nated by  fomc,  atrophy  of  the  cryftallinc.  As 
there  was  no  cryflallin'e  lens  then,  I merely  re- 
duced the  capfule  into  fmall  pieces  oppofite  the 
pupil,  making  as  many  of  the  fragments  as  I 
could  pafs  through  the  pupil  into  the  anterior 
chamber  of  the  aqueous  humour,  but  I could  not 
fucceed  in  depofiting  the  whole  of  them  in  it, 
cn  account  of  its  unufual  flraitnefs. 

Immediately  after  the  operation,  the  patient, 
as  frequently  happens  in  cafes  of  hyfteria,  was 
feized  with  a violent  fpafmodic  affediion  of  the 
head  ; but  no  fooner  was  a clyfter  of  the  decoc- 
tion of  chamomile  flowers,  w'ith  two  grains  of 
opium  adminlftered,  than  all  her  pains  ceafed, 
nor  did  any  confidcrable  inflammation  take 
place  in  the  eye  afterwards. 

On  the  4th  day  the  patient  could  fee  fufH- 
cicntly  well ; but  her  fight  afterwards  dimi- 
niflicd  daily,  till  the  18th  day  after  the  opera- 
tion, w^hen  file  was  completely  blind,  in  con- 
fcquence  of  the  pupil  being  entirely  occupied 
by  a whltifh  membranous  body,  formed  by  the 
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particles  and  flakes  of  the  capfirle,  which  I had 
not  been  able  to  pafs  Into  the  anterior  chamber 
of  the  aqueous  humour,  on  account  of  Its  ex- 
treme fmallnefs.  I then  waited  a week  longer, 
until  the  membranous  particles  and  floccull, 
which  had  before  been  precipitated  Into  the  an- 
terior chamber,  were  nearly  dllTolved,  and  left 
room  for  the  others.  I then  Introduced  the 
needle  again  Into  the  eye,  ,and  very  foon  freed 
the  pupil  from  this  Impediment,  by  puflilng  all 
the  membranous  flakes  Into  the  anterior  cham- 
ber, fo  as  to  fill  It  on  a level  with  the  Inferior 
margin  of  the  pupil.  It  is  a conftant  faft, 
worthy  of  obfervatlon  here,  that'  thofc  mem- 
branous fragments,  which,  during  the  firfl  ope- 
ration, can  hardly  be  caught  by  the  point  of  the 
needle,  on  account  of  their  fmallnefs,  after  they 
have  been  macerated  fome  time  In  the  aqueous 
humour,  fwell,  and  allow  of  being  cafily  re- 
moved or  pulhed  forwards  with  the  inftru- 
ment. 

After  the  operation  the  pain  in  the  head  re- 
curred as  before,  and  was  relieved  in  the  fame 
manner,  by  means  of  an  opiate  clyfter. 

About  28  days  after  the  fecond  operation, 
during  which  time  the  woman  could  difllnguifh 
furrounding  objects  very  well,  the  fragments  and 
membranous  floccull,  with  which  the  anterior 
chamber  of  the  aqueous  humour  had  been  filled 
for  the  fecond  time,  were  entirely  diflblved  and 
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diffipated,  leaving  the  whole  extent  of.the  pupil 
in  its  ordinary  dilatation,  black,  clerfr,  and  Iree 
from  every  obftacle  to  the  light. 


. , Case  LV. 

Bartolomeo  Zucchl,  of  Calvalrate,  a robuft 
man,  45  years  of  age,  affedled  with  catara<?t  in 
^both  eyes,  underwent  the  operation  in  this- 
fchool  of  furgery  on  the  28th  of  April  1793. 
His  eyes  were  rather  fmdll,  and  funk  in  the 
orbits. 

I operated  upon  the  left  eye,  in  which  I met 
with  a foft  cheefy  cataract.  Having  broken  the 
foft  pultaceous  fubftance  of  the  cryftalline  to 
pieces,  1 lacerated  the  capfiile  very  freely  all 
around  the  pupil ; I then  palfed  the  whole  of  the 
fragrrients  and  membranous  flakes  through  the 
pupil  into  the  anterior  chamber  of  the  aqueous 
humour,  which  they  filled  on  a level  with  the 
inferior  margin  of  the  pupil.  The  operation 
was  not  fucceedcd  by  any  remarkable  fymp- 
tom,  and  on  the  10th  day  thefe  fragments  and 
flakes  were  dimlnifhed  mqre  than  one  half, 
and  the  patient  faw  diflindtly  with  the  lelt 
eye. 

I now  operated  upon  the  right  eye,  in  which 
having  found  a cataradl  fufficiently  firm,  I was 
able  to  lacerate  with  precifion  the  anterior  con- 
vexity of  the  capfule  extenfively,  and  to  lodge  the 

lens 
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lens  deeply  in  the  vitreous  humour.  Two  weeks 
after  the  operation,  on  the  right  eye,  the  mem- 
branous particles  depofited  in  the  anterior  cham- 
ber of  the  left  eye  difappeared  entirely,  and  the 
right  eye  was  alfo  capable  of  bearing  the  light. 
The  patient  was  therefore  foon  afterwards  dif- 
charged  from  the  hofpital  perfedly  cured  in 
both  his  eyes. 


Case  LVI. 

\ 

Maria  Spigoletti,  40  years  of  age,  had  had  a 
cataraft  in  the  left  eye  for  two  years,  and  the 
cryftalline  of  the  right  was  becoming  rapidly 
' opake,  the  eye-lids  were  fwollen  and  gummed. 

She  was  purged  with  the  magnefia  vitriolata, 
a large  blifter  was  dired:ed  to  be  applied  upon 
the  neck,  and  the> edges  of  the  eye-lids  to  be^ 
anointed  morning  and  evening  with  the  oph- 
thalmic ointment  of  Janin. 

After  three  weeks  preparation  I attempted  to 
deprefs  the  cataract  of  the  left  eye,  which  I 
found  not  diffimilar  to  mucus.  Having  there- 
fore broken  the  anterior  portion  of  the  capfule, 
as  well  as  the  whole  of  the  membranous  fac  of 
the  cryftalline  into  fmall  pieces  through  the 
whole  extent  of  the  pupil,  I made  all  the  mem-' 
branous  fragments  pafs  through  it  into  the  an- 
terior chamber  of  the  aqueous  humour,  and 
fucceeded  fo  as  to  render  it  free  from  every 
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impediment  to  vifion.  A flight  inflammation 
cnfued,  which  was  in  a great  meafure  confined 
to  the  eye-lids,  but  fubfided  in  a week,  by 
merely  employing  at  firfl:  bags  of  emollient 
herbs,  and  afterwards  the  aqua  lithargyri  acetati 
compofita. 

In  the  courfe  of  a month  all  the  membranous 
fragments  depofited  in  the  anterior  chamber  ot 
the  aqueous  humour,  which  had  given  the  ap- 
pearance of  an  hypopion,  were  diflTolved  and  en- 
tirely removed,  and  the  woman  having  recov'ered 
the  fight  of  this  eye  was  dlfcharged  from  the 
hofpital. 

Case  LVII. 

Giovanni  Alberti,  a country- man  66  years  of 
age,  affeciled  with  cataradl  in  both  his  eyes,  w'as 
admitted  into  this  pradllcal  fchool  of  furgery  for 
the  purpofc.of  undergoing  the  operation. 

I attempted  It  on  the  left  eye,  and  found  the 
cryftalllne  fufficiently  firm  to  admit  of  being 
cafily  removed  from  the  axis  of  vlfion,  and  im- 
merfed  in  the  vitreous  humour.  Having  ac- 
compllfhed  this,  I per.celved,  before  the  needle 
was  withdrawn  from  the  eye,  that  there  was  a 
portion  of  opake  membrane,  or  a confiderable 
part  of  the  anterior  convexity  of  the  capfule, 
which  had  not  been  fufficiently  lacerated,  float- 
ing behind  the  pupil.  I turned  the  point  of 
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the  needle  backwards  again,  and  having  care- 
fully broken  this  membrane  as  far  as  the  cir- 
cumrcrence  of  the  pupil  admitted,  I forced  the 
whole  of  the  fragments  through  the  pupil  into 
the  anterior  chamber  of  the  aqueous  humour. 
The  patient  had  no  bad  lymptorn,  and  faw  very 
well  with  this  eye. 

Twelve  days  afterwards  I operated  on  the 
right  eye,  and  the  farte  thing  occurred  pre- 
cifely  ; I was  able  to  didodge  the  opake  lens 
readily,  but  a border  of  the  anterior  portion  of 
the  capfule  remained  behind,  oppolite  the 
pupil,  that  is  to  fay,  the  capfule  was  lace- 
rated with  the  needle,  but  not  fo  completely 
as  to  remove  this  portion  of  membranous  veil. 
I therefore  turned  the  point  of  the  needle,  as 
in  the  firft  inftance,  towards  the  membran- 
ous border,  which  I lacerated  in  pieces,  and 
as  I detached  the  portions  of  it,  I pufhed 
them  through  the  pupil,  and  precipitated  them 
into  the  anterior  chamber  of  the  aqueous  hu- 
mour ; and  this  I repeated  until  the  whole  cir- 
cumference of  the  pupil  appeared  black.  About 
a month  after  the  operation  on  the  feebnd  eye, 
there  was  no  veftlge  of  membranous  particles 
in  the  anterior  chamber  of  either  eye,  and  the 
patient  completely  recovered  his  fght. 
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Case  LVIII. 

Paola  Guagnini,  of  Sale,  aged  45,  weak,  and 
fubjedt  to  violent  attacks  of  hyfterla,  had  been 
affedled  for  feveral  years  with  a cataradl  of  the 
left  eye,  and  faw  indiftindlly  with  the  right, 
from  an  incipient  opacity  of  the  cryftalline  on 
that  fide.  The  conjunctiva  of  both  eyes  was  alfo 
in  fome  degree  relaxed,  and  the  eye-lids  tume- 
fied and  gummed.  I therefore  diredled  a blifler- 
ing  plafterto  be  applied  upon  the  neck,  and  the 
vitriolic  collyrium  to  be  frequently  inftilled  into 
the  eyes  for  a -fortnight ; by  thefe  means  the  eye- 
lids fubfided,  and  the  immoderate  vifeid  dif- 
charge  ceafed.  On  account  o^  the  patient’s 
great  irritability  and  weaknefs,  I ordered  her 
to  take  5j  of  the  cinchona,  and  ;j  of  vale- 
rian root,  twice  a day,  during  the  whole  of  this 
time.  ^ 

On  the  3ift  of  November  1795,  Ihe  fub- 
paitted  to  the  operation.  At  the  moment  tlie 
point  of  the  needle  was  prefTed  upon  the  cata- 
ract, in  order  to  remove  it  from  the  axis  of  vi- 
lion,  it  burft  like  a fmall  bladder,  and  a milky 
fluid  guflied  out,  which  rendered  both  the 
chambers  of  the  aqueous  humour  turbid.  Not-  j 
withftanding  this  I could  diftinguifh  the  nucleus  j 
of  the  opake  cryftalline  through  this  cloudy  ; 
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fluid,  which  I conveyed  deeply  into  the  vitreous 
humour;  then  conducting  the  point  of  the, 
needle  again  towards  the  pupil  I detached  and 
lacerated  the  anterior  hemifphere  of  the  cap- 
fule  into  feveral  pieces,  and  palled  thefe  mem- 
branous portions  in  fucceffion  through  the  pu- 
pil into  the  anterior  chamber  of  the  aqueous  hu- 
mour. 

The  patient  did  not  complain  .of  any  acute 
pain  during  the  operation^  and  palled  the  three 
following  days  without  uncalinefs.  On  the  4th 
daylhe  was  feized  with  a violent  hyllerical  parox- 
yfm,  with  a fenfe  of  fulfbeation,  agitation  of  the 
whole  body,  delirium,  and  incoherent  talking, 
which  made  me  fear  fome  unfavourable  effeCl 
on  the  eye  operated  upon.  There  was,  how- 
ever, no  alteration,  and  contrary  to  my  expecta- 
tion, I found  the  day  after  this  accident  that 
the  pupil  was  clear,  and  that  the  woman  could 
dlftlnguifli  the  moll  minute  objeCls. 

On  the  loth  day  from  the  operation  the  pa- 
tient was  in  a Hate  to  leave  her  bed,  and  to  be-^ 
gin  to  ufe  her  eye  in  a moderate  light. 

The  mafs  of  membranous  flakes  precipitated 
into  the  anterior  chamber  of  the  aqueous  hu- 
mour, which  refembled  an  hypopion,  began  to 
be  diflipated,  and  in  the  fpace  of  33  days  the 
whole  fediment  of  the  particles  w'as  entirely 
abforbed,  and  the  patient  was  difeharged  from 
the  fchool  of  furgery  perfectly  cured.  The  un- 
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interrupted  ufe  of  the  cinchona  with  valerian 
root,  and  a few  fpopnsful  a day  of  the  Infufion 
of  chamomile,  with  the  aquaammon.  fuccinat, 
and  the  aqua  canellas,  had  rendered  the  hyfte- 
rical  attacks  lefs  violent  and  fret^ucnt  than  bc-r 
’ fore. 
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CHAP.  XVL 
> 

dp  THE  ARTIFICIAL  PUPIL. 

An  accident,  not  frequent  indeed,  but  which; 
however,  occahonally  happehs>  in  confequencc 
of  the  operation  for  the  cataradl,  by  deprejjion 
or  extraSlhn,  is  that  of  the  contradlion  of  the 
pupllj  w'hich  becomes  entirely,  or  in  a great 
meafure,  clofed,  attended  at  firft  with  a great 
diminution,  and  afterwards  an  entire  lofs  of 
fight.  ^ 

This  dlfagreeable  occurrence  is  moft  fre- 
quently produced  by  a violent  inflammation  of 
the  internal  membranes  of  the  eye,  and  parti- 
cularly of  the  iris,  excited  by  the  operation  of 
dcpreflTing  ot  extradling  the  catarad:.  In  fome 
particular  inftances>  however,  it  takes  place 
after  the  operation,  but  without  the  inflamma- 
tion of  the  internal  parts  of  the  eye,  or  of  the 
iris  in  particular,  having  had  any  evident  fliarc 
in  its  produdion;  in  which  cafes,  at  an  in- 
determinate length  of  time  from  the  depref- 
fion  or  extradion  of  the  catarad,  the  pupil 
is  obferved  without  any  evident  caufe  to  be-* 
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come  daily  more  and  more  contradlcd,  until  it 
is  almoft  entirely  obliterated,  and  that  without 
the  patient  complaining  of  any  uneafmefs ; 
in  a few  inftances,  however,  a degree  of  fenfi- 
bility  rather  greater  than  natural  is  felt  in  the 
immediate  organ  of  vifion,  even  in  a moderate 
degree  of  light. 

In  both  cafes  the  pupil  in  general  contrads 
to  fuch  a degree  as  fcarcely  to  admit  the  head 
of  a fmall  pin,  and  remains  immoveable ; the  iris 
around  tbe  pupil  aflumes  a rugofe  and  ftellatcd 
appearance,  having  an  irregular  aperture  in  the 
middle,  behind  which,  the  catarad  having  been 
depreffed  or-  extracted,  the  bottom  of  the  eye 
either  appears  black,  or  a fmall  fpot,  or  whitifh 
'lhade  is  obfervable,  if,  after  either  of  thefe  opera- 
tions, a portion  of  the  anterior  convexity  of  the 
capfule  of  the  opake  cryftalline  lens  has  acci- 
dentally remained  behind,  .and  contraded  an 
adheiion  to  the  iris.  - . 

Some  furffical  writers  have  been  led  from 

O 

theory  to  fuppofe,  that  when  this  morbid  con- 
tradion  of  the  pupil  is  derived  from  an  excef- 
five  dlftenfion  of  the  velTels  of  the  iris,  in  con- 
fequence  of  violent  inflammation  of  this  mem- 
brane, if  might  be  remedied  by  the  ufe  of  local 
relblvent  and  corroborant  applications,  and  at 
the  fame  time  rcvul fives,  as  local  and  general 
bleeding,  purgatives,  bl liters,  and  a feton  in  the 
neck.  On  the  other  hand,  they  have  thought 
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that  emollients,  and  external  as  well  as  internal 
antifpafmodic  remedies,  would  beufeful,  in  cafes 
of  conftridiion  of  the  pupil  produced  by  a fpafm 
of  the  iris,  and  an  increafed  morbid  confenfual 
fcnlibility  of  the  immediate  organ  of  vifion  with 
that  membrane.  But  however  plaufible  thefe 
indications,  in  the  treatment  of  the  contracted 
pupil,  may  feem,  experience  has  fliown  their  in- 
cfiicacy,  and  has  fully  convinced  us  that  this 
difeafe  can  only  be  remedied  by  making  an  ar- 
tificial aperture  in  the  iris,  which  may  perform 
the  office  of  the  natural  pupil. 

Chefelden,  as  far  as  I know,  was  the  firfi;  who 
ventured  to  propofe  and  make  a divifion  of  the 
iris,  with  the  intention  of  forming  an  artificial 
pupil.  He  Introduced  a couching  needle,  with  a 
cutting  edge  on  one  fide  only,  through^the  fcle- 
rotic  coat  into  the  eye,  at  the  diftance  of  a line 
and  a half  from  the  cornea;  then  perforating  the 
iris  on  the  fide  next  the  external  angle,  and 
carrying  the  point  of  the  needle  through  the 
anterior  chamber  of  the  aqueous  humour,  until  it 
reached  the  fide  next  the  nofe,  he  turned  the 
cutting  edge  backwards,  and  retracing  it,  di- 
vided the  iris  tranfverfcly. 

It  ha§  been  faid  that  this  operation  has  had 
the  happieft  fuccefs;  but  Janin*  has  allured 

* Memoires  fur  I’oeil,  pags  183,  183. 
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us,  that  having  performed  It  in  two  inftancciS 
with  the  greateft  care,  no  advantage  was  derived 
from  it;  for  after  the  fymptoms  produced  by 
the  operation  had  fubfided,  he  found  that  in 
both  patients  the  tranfverfe  opening  made  in 
the  iris  with  the  cutting  edge  of  the  needle  had 
reunited  and  healed.  The  fame  thing  nearly 
happened  to  Sharp, ^ long  before  Janin,  ‘‘  for,” 
fays  he,  “ I once  performed  this  operation  with 
tolerable  fuccefs,  but  a few  months  afterwards 
the  very  orifice  I had  made  contradled  and 
brought  on  bllndnefs  again.” 

Janin,  in  ufmg  David’s  feiffars  for  the  ex- 
tradion'  of  a cataract,  accidentally  Included 
the  iris  at  the  fame  time  v ith  the  cornea,  and 
divided  it  from  below  upwards,  on  the  fide 
of  the  pupil,  which  inflruded  him,  as  he 
exprefles  it,  that  the  perpendicular  divifion  of 
this  membrane,  on  the  fide  of  the  pupil,  was 
the  only  effedual  method  of  preventing  the 
lips  of  the  wound  made  in  the  iris  from  heal- 
ing, and  confequently  of  eftabllflilng  an  artifi- 
cial pupil.  It  was  this  circumftance  which  led 
this  ocullft  to  invent  a method  of  operating, 
and  to  propofc  as  the  beft  means  of  forming 
an  artificial  pupil,  that  of  opening  the  cornea, 
as  is- pradlfcd  in  the  extradion  of  the  catarad; 
and  afterwards  of  dividing  the  iris  with  the 
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IcIfTars  from  below  upwards,  near  the  pupil  on 
the  fide  next  the  nofe ; for  in  doing  it  on  the 
external  fide,  he  afferts,  that  he  had  obferved 
it  to  give  rife  to  a flrabifmus,  in  confequence  of 
the  too  great  divergency  of  the  optical  axis. 

In  the  fmali  number  of  cafes  of  contraction 
of  the  pupil,  which  has  fallen  within  my  ob-' 
fervatlon  and  praCtice,  fupervenlng  to  the  ope- 
ration for  the  cataraCl,  by  extraction  or  depref- 
fion,  I could  never  perfuadc  myfelf  to  open  the 
cornea,  in  order  to  make  the  perpendicular  di- 
vilion  of  the  iris,  with  the  fcilfars  propofed  by 
Janln,  or  any  other,  by  means  of  the  knife,  being 
aware  of  the  frequent  ferious  accidents  which 
accompany  the  opening  of  the  cornea,  in  cafes 
where  the  eyes  have  been  afFeCted  after  the  firft 
operation  w'lth  violent  internal  ophthalmia, 
fpafm,  or  a morbidly  increaled  fenfibility  of  the 
immediate  organ  of  viOon.  Nor  could  I ever 
induce  myfelf  to  divide  the  cornea  again,  upon 
which,  after  the  extraCllon  of  the  cataraCl,  there 
had  remained  an  Irregular  cicatrix;  and  I have 
been  iVill  lefs  inclined  to  do  it,  knowing  that,  it 
is  not  fo  eafy  a matter  as  fome  may  perhaj:>s 
iniaginc,  to  divide  the  iris  with  the  Iciilars, 
when  it  has  become  flaccid  from  the  difeharg* 
of  the  aqueous  humour.  : • 

I have  more  than  once  had  occadon  to  fee  a 
^portion  of  the  margin  of  the  iris  two  lines  in 

extent,  feparated  from  the  ciliary  ligament, 
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■without  laceration  of  the  body  of  this  mem- 
brane, in  confequence  of  blows  upon  the  eye- 
ball; and  that  at  the  part  where  the  iris  was 
detached  from  the  llgamentum  ciliare  there  re- 
mained, during  the  reft  of  the  patient’s  life,  an 
oval  fidure,  which  might,  in  all  thefe  cafes,  have 
performed  the  office  of  an  artifibial  pupil,  if  the 
immediate  organ  of  vlfion  and  the  cryftalllnc 
humour  had  not  been  too  much  injured  by  the 
violence  of  the  ftroke.  I remember  in  a cafe  of 
procidentia  iridis,  from  a fmall  ulcer  of  the 
cornea,  where  the  ixis  was  greatly  ftretched,  in 
confequence  of  a confiderable  portion  of  it  pro- 
' jedilng  out  of  the  eye  and  having  contradled 
an  adhefion  with  the  margins  ot^  the  ulcer  of  i 
the  cornea,  that  this  membrane,  inftead  of  being 

lacerated  in  its  middle,  was  detached  for  a cer- 

« 

tain  extent^of  its  circumference  from  the  cillaiy 
ligament,  producing  an  artificial  pupil  in  that 
part,  which  was  very  ufeful  to  the  patient  after 
the  procidentia  iridis  was  cured.  In  depreffing  a 
cataraft  likewlfe,  I have  had  the  misfortune  of 
feeing  a fimilar  detachment  of  the  margin  of 
the  iris  from  the  ciliary  ligament  occur,  from 
my  having  pulhied  the  opake  cryftalllne  a little 
inadvertently  againfl  the  internal  margin  of  this 
membrane,  at  the  time  that  it  was  rolling  obfti-  | 
nately  round  the  point  of  the  ftralght  needle,  j 
without  njy  being  able  to  catch  it,  in  order  to  I 
lodge  it  deeply  In  the  vitreous  humour  and  de-  • 

prefs  ' 
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prefs  it.  In  different  difTedlons  of  the  eye  like-/ 
•wife,  I have  very  frequently  had  an  opportunity 
of  obferving,  that  on  taking  hold  of  the  iris  with 
the  forceps,  not  only  at  a fmall  diftance  from 
its  greater  circumference,  but  alfo  at  the  very 
edge  of  the  pupil,  this  membrane,  although 
certamly  of  the  moff  delicate  texture,  inffead 
of  lacerating  in  the  middle,  has  rather  fepa- 
rated  at  its  union  with  the  ligamentum  ciliare.* 
Laflly,  it  is  beyond  doubt,  that  the  iris  is  a 
membrane  entirely  diftindl  from  the  choroid 
coat,  and  has  a peculiar  kind  of  connedfion, 
though  very  flight,  with  the  ciliary  ligaluent, 
independently  of  the  union  of  the  choroid  coat 
with  this  ligament. 

All  thefe  confiderations  colledllvely,  but  par- 
ticularly that  of  the  weak  attachment  of  the 
iris  to  the  ciliary  ligament,  and  confequently  of 

• Guerin  appears  to  me  to  have  been  better  acquainted 
with  thisimportantcircumftance,  of  thecafy  detachment  of  the 
iris  from  the  ciliary  ligament,  than  any  otirer  modern  ocullfl:. 

“ The  fepayation  of  the  iris  from  the  ciliary  ligament  is  eafly 
tffe£ied\  an  ohfervation  which  ought  never  to  be  lojl  fight  of  in 
the  extratlion  of  the  cataraH,  for  by  forcibly  extraaing  a large 
tryfialline  the  iris  might  be  entirely,  or  in  part,  detached  and  caufe 
ferious  injury,  loc.  cit.  page  218.”  All  the  advocates  for  ex- 
'tradfion  caution  us,  in  cafes  where  the  membranous  cataiadf 
adheres  to  the  iris,  to  draw  this  fmall  opake  membrane  gently, 
other-wife  there  is  a rifle  of  feparating  the  iris  from  the  ci- 
liary ligament ; this  accident  being  confidered  as  more  pro- 
bable than  the  laceration  of  the  fubrtance  of  the  iris. 
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the  greater  facility  of  /cparating  the  margin  of 
the  iris  from  the  ligament  to  which  it  is  Uiiitcd, 
than  of  lacerating  the  membrane  itfelt,  induced 
me  to  attempt  a new  method  of  making  the 
artificial  pupil  in  thofc  cafes,  in  which,  after  the 
cxtradlion  or  depreffion  of  the  cataract,  the  na- 
tural pupil  might  be  too  much  cont  6ted 
or  obliterated;  which  method  of  oi  erating 
confifiis  in  feparating  the  outer  edge  of  the 
iris  from  the  ciliary  ligament,  for  a certain  ex- 
tent, without  previoufly  dividing  the  cornea. 
The  event  anfwered  my  expectation,  as  will  ap- 
pear from  the  annexed  cafes.  The  following  is  ! 
a detail  of  the  mode  of  performing  this  opera- 
tion. 

The  patient  being  feated,  and  there  held,  as  | 
in  the  operation  for  the  cataraCt,  with  a ftralght 
couching  needle,  not  the  thick  one,  which  is 
ufed  by  the  greater  part  of  furgeons,  but  a very 
fine  one,*  to  which  I give  the  preference,  the 
fclerotic  coat  is  perforated  at  the  external  angle 
of  the  eye,  about  two  lines  from  the  union  of 
the  tunica  fclerotica  with  the  cornea,  and  the 
point  of  the  needle  is  made  to  advance  as  far  as 
the  upper  and  internal  part  of  the  margin  of  the 
iris,  that  is,  on  the  fide  next  the  nofe.  The  in- 
flrument  is  then  made  to  pierce  the  upper  part  | 
of  the  internal  margin  of  the  iris,  clofe  to  the 

* Plate  III.  fig.  11, 
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diliary  ligament,  until  its  point  is  juft  percepti- 
ble in  the  anterior  chamber  of  the  aqueous  hu- 
mour ; I fay  juft  perceptible,  becaufe  that  part  of 
the  anterior  chamber  being  very  narrow.  If  the 
point  of  the  needle  be  made  to  advance  ever  fo 
little  before  the  iris  it  muft  piifs  into  the  fub- 
ftance  of  the  cornea.  As  foon  as  the  point  of  the 
needle  can  be  feen  In  the  anterior  chamber  of  the 
aqueous  humour,  it  fliould  be  prefled  upon  the 
iris  from  above  downwards,  and  from  the  inter- 
nal towards  the  external  angle,  as  if  with  a 
view  of  carrying  the  inftrument  In  aline  parallel 
to  the  anterior  furface  of  the  Iris,  In  oi:der  that  a 
portion  of  its  margin  may  be  feparated  from  the 
ligamentum  clliare.  This  reparation  being  ob- 
tained, the  point  of  the  needle  muft  be  deprefled, 
in  order  to  place  it  upon  the  inferior  angle  of 
the  commenced  fiffure,  which  may  be  prolonged 
at  pleafure,  by  drawing  the  Iris  towards  the 
temple,  and  by  carrying  the  inftrument  from 
before  backwards,  in  a line  parallel  to  the  anterior 
furface  of  the  iris,  and  the  greater  axis  of  the 
eve. 

Having  done  this.  If  the  bottom  of  the  eye, 
beyond  the  artificial  pupil,  does  not  appear  ob- 
ftrucled  by  any  opake  body,  the  needle  may 
be  withdrawn  -rom  the  eye  entirely.  If,  how- 
evef,  any  portion  of  the  opake  capfule  prefent 
itfelf  behind  the  new  pupil,  which  has  remained 
I i^fter  the  dcprcftion  or  extraftion  of  the  cataraft, 

this 
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this  fmall  opake  membrane,  being  broken  in 
pieces  with  the  point  of  the  needle,  muft  be 
made  to  pafs  before  the  artificial  pupil,  and  de- 
pofited  in  the  anterior  chamber  of  the  aqueous 
humour,  where,  as  I have  fhown  in  the  preced- 
ing chapter,  thefe  membranous  fragments  and 
flakes  of  the  capfule  are  gradually  difiblved  and 
abforbed  with  the  aqueous  humour,  which  is 
inceflantly  renewed. 

In  confequence  of  the  detachment  of  the  iris 
from  the  ciliary  ligament,  it  conftantly  happens, 
that  the  aqueous  humour  is  rendered  more  or 
lefs  turbid  by  the  clFufion  of  a fmall  quantity 
of  blood  into  it;  but  this  difcoloured  fluid  is 
afterw'ards  abforbed,  and  the  eye  recovers  its 
former  tranfparency. 

During  the  operation  the  patient  complains 
of  much  more  uneafinefs  than  in  the  depreffion 
or  extradlion  of  the  cataradl ; nor  can  it  be 
otherwife,  fince  by  feparating  a portion  of  the 
margin  of  the  iris  from  the  ciliary  ligament, 
fome  of  the  filaments  of  the  ciliary  nerves 
which  pafs  through  it  to  be  dlftrlbuted  to  the 
iris  mufi;  be  flretched  and  lacerated.  The 
lymptoms  which  enfued  from  this  operation  in 
the  two  cafes,  “which  I have  related,  were  nei- 
ther of  long  continuance  nor  alarming.  From 
fome  experiments  made  upon  the  dead  fubje<fi, 
I am  of  opinion,  that  the  curved  needle  which 
I employ  for  the  depreflion  of  the  cataraefi,  may 

be 
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be  alfo  preferable  to  the  ftralght  one  in  the  for- 
mation of  the  artificial  pupil ; which  I intend 
to  afcertaln  on  the  firfi:  favourable  opportu- 
nity. 


Case  LIX, 

Some  years  ago,  I performed  the  operation  for 
the  cataradl  before  a number  of  furgical  Un- 
dents, upon  the  left  eye  of  a countryman  of 
Borgo  S.  Slro,  50  years  of  age ; it  was  at  the 
time  when  I ufed  the  ftraight  pointed  needle. 
In  the  adl  of  depreffing  the  cryftalline,"  I found 
fome  difficulty  in  making  a firm  prelTure  upon 
it  w'lth  the  inftrument,  round  the  point  of  which 
the  opake  cryftalline,  while  rolling,  was  carried 
fidewlfe  agalnft  the  margin  of  the  iris  next  the 
nofe,  feparated  this  membrane  for  a certain 
extent  from  the  ciliary  ligament,  and  was 
-ready  to  pafs  into  the  anterior  chamber  of  the 
aqueous  humour.  I retracted  it  in  the  beft  man- 
ner I could,  and  notw’lthftanding  a little  turbid- 
nefs  produced  by  the  effufed  blood,  after  feme 
attempts,  I caught  the  firm  cryftalline  with  the 
point  of  the  needle,  and  buried  it  deeply  in  the 
vitreous  humour  out  of  the  axis  of  vifion.  The 
eye  was  merely  covered  with  a dry  comprefs, 
and  the  patient  was  put  to  bed. 

Towards  the  evening  of  the  fame  day,  the 
patient  felt  c<3nfiderable  pain  and  heat  in  the 

eye. 
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eye.  I ordered  him  to  lofe  blood  from  the  arm 
plentifully,  and  the  eye  to  be  covered  with  bags 
ot  gauze  filled  with  emollient  herbs  boiled  in 
milk.  The  following  day  he  was  purged  wdth 
cryflals  of  tartar,  and  confined  to  a rigorous 
diet.  The  eye-lids  and  conjnndfiva,  how’ever, 
were  confiderably  fwollen  until  the  5th  day, 
and  it  w'as  therefore  neceflary  to  repeat  the 
bleeding ; the  tumefadlion  afterwards  gradually 
fubfided,  and  on  the  T4th  day  had  entirely  dif- 
appeared. 

Upon  examining  the  eye  attentively,  I found 
that  the  aqueous  humour  had  not  yet  regained 
its  former  tranfparenc)^  that  the  natural  pupil, 
which  was  exceedingly  contradled  and  almofi: 
obliterated,  w'as  removed  from  the  internal  to-  ■ 
wards  the  external  angle  of  the  eye,  by  the  de-  . 
preffion  of  the  portion  of  the  iris,  which  had 
been  feparated  from  the  ciliary  ligament ; that,  ' 
laftly,  at  the  part  where  the  reparation  had  taken  . 
place  there  was  an  oval  fifiure  two  lines  and  a 
half  in  extent,  through  which  the  patient  could 
dlflinguifli  objedfs  fufficlently  well.  In  two 
weeks  more  the  eye  recovered  its  natural  tranf- 
parency.  There  being  a cataradl  in  the  right 
eye  alfo,  I performed  the  operation  upon  it  a 
few  days  afterwards,  and  with  the  bdt  pofiible 
fuccefs. 


Case 
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Case 

Miria  Guerini,  an  inhabitant  of  the  Genoefe 
mountains,  a ftrong  woman,  45  years  old,  but 
occafionally  fubjed:  to  rhcumatifm,  which  af- 
feded  her  fomctimes  in  the  back,  at  other 
times  in  the  neck  and  head,  had  for  a long  time 
loft  the  ufe  of  her  left  eye,  in  confequence  of 
catarad,  and  finding  that  flie  was  likely 'to  ex- 
perience a fimilar  misfortune  alfo  in  the  right, 
file  was  admitted  into  this  fchool  of  furgery  to 
undergo  the  operation. 

I deprefl'ed  the  catarad  of  the  left  eye  with 
fuccefs,  and  all  went  on  very  well  till  the  4th 
day,  when  the  patient  was  fuddenly  feized  with 
a ptvalifm,  rheumatifm  in  the  neck  and  the 
whole  of  the  left  fide  of  the  head,  with  acute 
pain,  violent  Inflammation,  and  fwelling  of  the 
eye-lids  and  ball  of  the  eye;  the  conjundiva  was 
tumid  and  prominent  as  in  the  cheniojis.  I or- 
dered blood  to  be  drawn  copioufly  from  the  pa- 
tient’s foot,  as  well  as  locally  by  means  of 
leeches,  and  I direded  a blifter  to  be  applied 
upon  the  neck.  She  was  repeatedly  purged 
with  a grain  of  tartarized  antimony  dlffolved  in 
a pint  of  the  decodlon  of  the  radix  trlticl  re- 
pent. and  during  the  day  flic  made  ufe  of  a tepid 

infufion  ot'  cider  flowers.  1 he  eye  w'as  fo- 
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merited  with  fmall  bags,  of  emollient  herbs. 
The  Inflammation  both  of  the  external  and  in- 
ternal parts  of  the  eye  was  fuch  that  an  hypo- 
pion  feemed  inevitable.  This  ftate  of  perplexity 
continued  a week,  when  the  rheumatlfm  and 
ophthalmia  gradually  difappeared.  The  patient, 
however,  had  no  more  fight  with  the  left  eye 
than  before  the  operation.  The  pupil  was  fb 
much  contracted  as  to  appear  obliterated.  I did 
not  think  it  proper  to  meddle  with  the  eye  again 
at  that  time,  but  advifed  the  patient  to  return  to 
the  hofpital  in  a few  months,  which  fhe  did.  ; 

'I'he  patient  having  been  purged  with  fmall 
dofes  of  the  antlm.  tart,  and  confined  for  fome 
days  to  a proper  diet,  was  fubjedled  to  the  ope- 
ration for  the  artificial  pupil.  Having  pierced 
the  fclerotic  coat  with  a very  fine  ftraight  nee- 
dle, I patfed  the  point  againft  the  fummit  of 
the  margin  of  the  iris  n^xt  the  nofe,  and  as  foon 
as  I could  juii:  difeern  the  point  of  the  inftru- 
ment  I prefird  it  dowuvvarus,  and  drawing  the  : 
iris  towards  the  temple,  I feparated  a portion  of  | 
its  margin  from  the  ciliary  ligament,  and  I con-  j| 
tinned  to  do  this,  d^feending  to  the  extent  of  i 
two  lines  and  a half;  I then  withdrew  the  ; 
needle  from  the  eye.  The  woman  gave  figns  I 
of  acute  pain,  and  the  aqueous  humour  w^as  i 
rendered  a little  turbid. 

As  foon  as  flic  was  put  to  bed  I ordered  blood  ' 
to  be  drawn  from  the  foot,  and  the  eye  to  be  l\ 
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covered  with  bags  of  gauze,  filled  with  emollient 
herbs  boiled  In  milk,  and  I directed  an  emulfion 
with  twelve  drops  of  the  tindfure  of  opium,  to 
be  taken  at  bedtime.  She  palTed  a comfortable 
night. 

, There  was  afterwards  a flight  inflammation 
of  the  conjunctiva  and  eye-lids,  which  was  fub- 
dued  in  a few  days  by  emollient  applications 
only,  and  on  the  entire  ceffatlon  of  the  inflam- 
matory flage,  the  aqua  lithar.  acet.  comp,  was 
employed  with  advantage. 

On  the  iith  day  from  the  operation  I could 
examine  the  eye  commodloully.  The  aqueous 
humour  had  not  yet  entirely  regained  its  perfcCl 
clearnefs.  The  perpendicular  fifTure  formed 
between  the  internal  margin  of  the  iris  and  the 
ciliary  ligament,  performed  the  office  of  a pupil ; 
by  which  the  woman  difllngulfhed  the  fur- 
rounding  objeCls.  After  a months  conva- 
lefcence,  the  obfeurity  produced  by  the  blood 
effufed  into  the  aqueous  humour  was  diflipated, 
and  the  woman  left  the  hofpital  cured. 

Case  LXI, 

! 

A mendicant  who  had  loft  his  left  eye  from 
1 the  extraction  of  a cataraCl,  in  one  of  the  hof- 
j pitals  of  Piedmont,  and  the  pupil  of  whofe 
‘ right  eye  was  fo  contracted,  after  a violent  in- 
i flammation,  as  fcarcely  to  admit  the  head  of  a 
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fmall  pin,  and  was  therefore  of  little  ufe  to  him, 
was  brought  into  this  pradlical  fchool.  of  fur- 
gery,  in  confequence  of  a fall  upon  the  ice,  by 
which  he  had  dillocatcd  his  left  hand.  After 
he  had  recovered  from  this  accident,  I propofed 
to  him  to  make  fome  attempt  to  better  his  fight, 
to  which  he  affented. 

Having  introduced  a ftraight  needle  into  the 
right  eye,  as  in  the  operation  of  couching,  I 
pafled  the  point  of  it  to  the  internal  and  fupe- 
rior  margin  of  the  iris,  which  I pierced  as  near 
its  edge  as  poffible ; then  partly  by  preffing  the 
iris  from  above  downwards,  and  partly  by  draw- 
ing it  towards  the  temple,  I feparated  it  from 
the  ciliary  ligament  to  the  extent  of  more  than 
two  lines;  after  which  I withdrew  the  needle, 
leaving  the  aqueous  humour  fomcwhat  turbid. 

In  the  a6l  of  detaching  the  iris  from  the  ci- 
liary ligament,  the  patient  gave  figns  of  exqui-  ' 
fite  pain,  but  as  foon  as  the  eye  was  covered 
with  a fmall  bag  of  gauze  filled  with  emollient 
herbs  boiled  in  milk,  he  became  ealy. 

On  the  3d  day  the  eye-lids  and  conjundliva 
were  confiderably  inflamed.  He  w'as  bled  largely, 
and  purged  with  the  cryfials  of  tartar;  and  the 
. emollient  applications  were  continued.  On  the 
loth  day  the  acute  ophthalmia  was  dlflipated, 
and  was  fucceeded  by  that  from  local  debility, 
which  was  removed  by  means  of  the  vitriolic 
collyrlum,  with  mucilage  of  quince  feed, 
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On  the  20th  day  from  the  operation  I found 
that  the  artificial  pupil  perfeftly  anfvvered  the 
intention  for  which  it  had  been  made ; as  the 
patient  could  dlftlnguifli  objects  fufficiently  well. 
In  lefs  than  a month  afterwards  the  flight  tinge 
which  the  aqueous  humour  had  received  from 
the  blood  entirely  difappeared. 

Case  LXII.* 

In  the  year  1788,  a woman  came  to  me  who 
had  had  a cataradl  extradfed  from  the  left  eye. 
The  pupil  had  clofed,  in  confequence  of  a vio- 
lent inflammation,  which,  according  to  her  ac- 
count, continued  50  days.  She  had  been  de- 
prived of  the  right  eye  in  her  infancy,  by  a fup-  ^ 
puration  of  the  cornea  after  the  fmall-pox. 
Under  thefe  clrcumflances,  there  was  no  other 
means  of  refloring  fight  to  this  unfortunate  wo- 
man, than  by  the  formation  of  an  artificial  pu- 
pil in  the  left  eye,  which  was  executed  in  the 
following  manner. 

* This  cafe  has  been  communicated  to  me  by  Signor 
Francefco  Buzzi,  a veiy  able  furgeon  and  oculift  of  Milan, 
already  known  as  an  anatomift  by  his  dilcovery  of  the 
yellow  fot  at  the  bottom  of  the  eye,  fince  deferibed  by  Soem- 
merrtng,  Perfuaded  of  the  imperfedlion  of  the  common  me- 
thods of  making  the  artificial  pupil,  he  had  for  a long  time 
adopted  and  pratfifed  the  new  mode  of  operating  which  is 
here  deferibed. 
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The  patient  being  placed  In  a chair,  an  aflif- 
tant,  fituated  behind,  held  the  head,  fupported 
againft  his  bread,  bj  placing  his  right  hand  un- 
der the  chin.  With  the  fore  and  middle  fin- 
gers of  his  left  hand,  he  elevated  the  upper  eye- 
lid of  the  left  eye,  while  I in  the  fame  manner 
deprefled  the  lower.  With  a fpear-pointed 
needle  in  the  right  hand  I pierced  the  fclerotic 
coat  at  about  the  diftance  of  two  lines  from  the 
circumference  of  the  iris,  and  afterwards  pufh- 
ing  the  Inftrument  forwards,  I penetrated  the 
iris  towards  Its  upper  part,  about  a line  from 
the  contra£led  pupil;  and  after  having  pafTed 
the  needle  in  a direction  parallel  to  the  anterior 
furface  of  the  iris,  I Inclined  its  point  down- 
wards, and  at  the  fame  time  prefTed  it  back- 
w'ards  towards  the  centre  of  the  vitreous  hu- 
mour, feparating  the  iris  forcibly  at  the  upper 
part,  for  at  leaf!;  a third  part  of  Its  circun^ference. 
This  I executed  with  as  much  qulcknefs  as  in  the 
depreffion  of  the  cataradt,  otherwife  the  blood  i 
which  is  dlfeharged  from  the  ruptured  vefTels  of  j 
the  iris,  fills  the  anterior  chamber,  and  prevents 
the  iris  from  being  feen ; and  therefore,  if  this 
precaution  is  negledted,  the  operation  may  be 
rendered  imperfect,  or  perhaps  even  ufelefs. 

A few  hours  afterwards  the  patient  felt  a pain- 
ful tenfi’on  in  the  eye-ball,  which  extended  to 
the  orbit,  the  cheek,  and  one  half  of  the  head. 

I now  employed  the  general  remedies,  in  order  I 
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to  prevent  a violent  inflammation.  After  3^ 
days  confinement  to  bed,  the  blood,  extrava- 
fated  in  the  anterior  chamber,  was  entirely  re- 
moved ; and  I could  perceive  that  this  detached 
portion  of  the  iris  was  fo  far  removed  to- 
wards the  temple,  that  at  the  part  where  it 
had  been  feparated  there  was  a large  oblong  ar- 
tificial pupil.  The  patient  was  afterwards  able 
to  walk  freely  by  herfelf,  and  to  read  and  write 
with  the  affiftance  of  cataract  fpeftacles. 


I have  hitherto  fpoken  of  the.  artificial  pupil, 
in  cafes  where  the  natural  pupil  is  unufually 
contracted  or  obliterated,  in  confequence  of  the 
operation  for  the  cataraCl. 

I have  not  much  difficulty  in  perfuading  my- 
felf  that  that  fpecies  of  contraction  of  the  pupil, 
which  is  accompanied  with  an  adhefion  of  the 
anterior  convexity  of  the.capfule  of  the  opake 
cryftalline,  may  be  allb  remedied  by  means  of 
the  needle.  For,  befides  a very  confiderable 
number  of  cafes  recorded  by  authentic  wri- 
ters on  thefe  fubjeCts,  I might  relate  fome 
of  my  own,  relative  to  the  cataraCt,  compli- 
cated with  confiderable  contraction  and  immo- 
bility of  the  pupil,  which  have  been  fuccefsfully 
dlfplaced  by  the  needle,  fb  that  after  the  ope- 
ration, the  pupil,  which  had  been  contracted 
I and  immoveable,  has  recovered  its  natural  fize 
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and  mobility.  But  if  even,  in  fome  particular 
cafes,  the  adhefion  of  the  anterior  convexity  of 
the  capfule  of  the  opake  cryftalline  to  the  pof- 
terior  furface  of  the  iris  were  fuch  as  to  elude 
every  poffible  attempt  to  feparate  it  by  means 
of  the  needle,  I am  of  opinion  that  it  could 
not  be  productive  of  any  other  confequcnce  than 
that  of  feparating  the  iris  for  a certain  part  of 
its  circumference  from  the  ciliary  ligament,  and 
confequently  of  producing  an  artificial  pupil. ^ 
The  elucidation. of  this  point  muft,  however, 
depend  upon  further  obfervation  and  experience, 
as  I have  propofed  to  afiert  nothing  upon  thefe 
fubjeCts  which  has  not  been  dictated  by  prac- 
tice, and  confirmed  by  a fufiScient  number  of 
faCts. 

* It  is  lately  alTerted  that,  in  this  particular  cafe,  the  cele- 
brated oculift  Demours  has  fortunately  fucceeded  in  making 
an  artificial  pupil,  by  piercing  the  cornea  and  iris  with  a bif- 
toury,  near  the  fclerotic  coat,  and  removing  a portion  of  the 
iris,  witli  the  feiflars,  of  the  fize  and  figure  of  a forrel-feed,  and 
that  without  at  all  difi)lacing  the  found  and  tranfparent  cryf- 
talline. 
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CHAP.  XVII. 

I 

OF  THE  STAPHYLOMA. 

That  difeafe  of  the  eye-ball  is  termed  ftaphy- 
loma,  in  which  the  cornea  lofes  its  natural 
tranfparency,  is  elevated  upon  the  eye,  and  gra- 
dually projedls  beyond  the  eye-lids  in  the  form 
of  an  oblong  tumour  of  a whitifli  or  pearl  co- 
lour, which  is  fometimes  fmooth,  at  other  times 
tuberculated,  attended  with  a total  lofs  of  fight. 

This  difeafe  not  unfrequcntly  attacks  infants 
a little  after  their  birth,  and  is  mofi;  commonly 
a fequela  of  the  puriform  ophthalmia  ; or  it  ap- 
pears in  confequence  of  the  fmall-pox,  and 
what  is  extraordinary,  never  during  the  eruptive 
or  fuppurative  firage  of  that  difeale,  but  on  the 
deficcation  of  the  puftules,  and  even  after  the 
crulb  have  defquamated. 

In  a great  number  of  cafes,  when  the  ftaphy- 
loma  has  arrived  at  a certain  elevation  upon 
the  cornea,  it  becomes  firationary,  or  only  in- 
creafes  in  exadt  proportion  with  the  eye-ball;  in 

others 
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others  the  fmall  tumour  gradually  Incrcafes 
in  all  its  dimenfions,  and  in  fuch  a dlfpro- 
portion,  with  rcfpedl  to  the  reft  of  the  eye- 
ball, that  it  ultimately  projedls  coniiderably  be- 
yond the  eye-lids,  occafioning  great  uneafinefs 
and  deformity.^ 

. This  difeafe  is  juftly  ranked  among  the  moft 
dangerous  to  which  the  eye-ball  is  fubje<ft ; ftnee 
to  the  total  and  irremediable  lofs  of  ftght  which 
accompanies  it,  are  added  the  evils  which  ne- 
ceftarily  arife  from  the  augmentation  and  pro- 
tuberance of  the  ftaphyloma,  when  the  tumour 

* I had  lately  occafioii  to  fee  a fingular  difeafe  of  the  cor- 
nea, in  a woman  35  years  of  age,  which  if  it  be  not  referable 
to  the  ftaphyloma,  I do  not  know  in  what  clafs  of  difeafes 
to  place  it.  The  eyes  were  naturally  prominent ; the  cor- 
nea of  each  fide,  without  any  evident  caufe,  became  elevated 
in  the  centre  and  gradually  projedfed  outwards,  fo  that  it  no 
longer  formed  a regular  fegment  of  a fphere  applied  upon  the 
fclerotica,  but  a pointed  cone.  When  the  cornea  was 
viewed  fidewife  it  refembled  a fmall  tranfparent  funnel  with 
its  bafe  applied  upon  the  fclerotica.  In  particular  motions 
of  the  eye-ball,  the  point  of  this  cone  appeared  rather 
lefs  tranfparent  than  its  bafe,  in  others  not  fo;  but  even 
where  it  appeared  leaft  tranlparent,  it  was  not  in  fuch  a de- 
gree as  to  prefent  any  confiderable  obftaclc  to  the  fight. 
When  the  eyes  were  placed  diredlly  oppolite  a window,  the 
apex  of  t!ie  cone  refledicd  the  light  fo  powerfully,  that  it  had 
the  appearance  of  a luminous  point  : and  as  this  took  place 
precifely  oppofite  the  pupil,  which  was  now  contravSed,  the 
woman  could  only  fee  objedls  d'ftindlly  in  a moderate  light, 
in  which  the  pupil  was  fufficiently  dilated;  in  a ftrong  fight 
her  vifion  was  weak  and  confufed. 


of 
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of  the  cornea  has  acquired  fuch  a magnitude  as 
not  to  admit  of  being  enclofed  and  covered  by 
the  eye-lids.  For  in  fuch  cafes,  the  continual 
expofure  of  the  eye-ball  to  the  contadl  of  the 
air,  and  the  particles  floating  in  it,  the  fridlon 
which  the  cilia  make  upon  it,  and  the  incelTant 
difeharge  of  tears  upon  the  adjacent  cheek,  arc 
caufes  fuflicient  to  occaflon  the  eye  to  become 
gradually  painful  and  inflamed,  and  fympathe- 
tically  to  afFcdl  the  found  one ; and  finally 
to  produce  an  ulceration  of  it,  together  with  the 
lower  eye-lid  and  the  cheek  uppn  which  it 
reflis. 

It  has  long  been  the  opinion  of  furgeons, 
that  in  the  formation  of  the  ftaphyloma,  the 
cornea  yields  to  the  dlftenfion  produced  by 
the  turgefcence  of  the  proper  humours  of  the 
eye,  in  the  fame  manner,  nearly,  as  the  perito- 
neum yields  to  the  prcITure  of  the  vifeera  con^ 
tained  in  the  abdomen  when  an  inteftinal  her- 

I 

nia  is  formed.  Richter  ^ has  oppofed  this  theory, 
by  remarking  that  the  ftaphyloma  is  moft  fre- 
quently formed  without  its  having  been  pre- 
ceded by  any  of  thofc  morbid  predlfpofitions 
which  are  generally  regarded  as  capable  ot 
weakening  the  texture  and  elafticity  of  the  cor- 
nea; that  the  cornea,  degenerated  into  ftaphy- 
loma, acquires  a much  greater  thicknefs  than 
/ . * 

* Obferv,  Chiiurg.  Fafcieul.  If 

that 
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that  which  it  poflelTes  in  a natural  ftatc,  and 
that  confequently  the  flaphyloma,  inftead  of 
being  internally  concave,  is  quite  compa<fl;  and 
folid,  while  it  ought  to  be  precifely  the  con- 
trary if  this  tumour  were  the  efFedl  of  an  ex- 
ceffivc  diftenlion  of  the  cornea  from  within 
outwards,  with  an  attenuation  of  its  natural 
texture. 

In  conceding  to  Richter  the  encomiums  to 
which  he  is  entitled  for  his  diftinguiflied  merits 
In  all  the  branches  of  the  healing  art,  I cannot 
but  remark  on  this  occafion,  that  the  illuftrious 

t 

author  in  advancing,  as  he  has  done,  a matter 
of  fad;,  relative  to  the  origin  and  nature  of  fta- 
phylorna,  has  extended  his  dodtrine  too  far,  in 
admitting  no  diiference  between  the  ftaphyloma 
recently  appearing  in  infants,  and  that  of  adult 
fubjedls,  in  which  laft,  the  ftaphyloma,  has  ac- 
quired fuch,  a magnitude  as  to  projed;  confi- 
derably  beyond  the  eye-lids.  I fully  agree  with 
Richter  as  to  the  certain  and  demonftrable 
fad:,  that  the  recent  ftaphyloma  in  infants  is 
entirely  compad  and  folid  from  the  increafed 
thicknefs  which  the  cornea  aftumes  in  this  dif-  . 
eaft ; but  it  is  equally  certain,  as  I have  found 
from  repeated  obfervation,  that  in  the  ftaphy- 
loma, w'hich  originally  is  perfecdly  folid  and 
compad:,  after  a fcrles  of  years,  and  in  per- 
fons  of  a mature  age,  w'hcre  the  tumour 
has  acquired  fuch  a fize  as  to  projed:  out  of 

the 
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the  eye-lids,  vthe  cornea,  properly,jfo  called,  is 
conftantly  thinner,  or  certainly  not  thicker  than 
natural,  that  is  to  fay,  the  tumour  is  not  per- 
fedlly  folid  internally,  unlefs  with  regard  to  its 
ftate  ot  fulnefs,  as  it  contains  the  iris  and  the 
cryftalline  and  not  unfrequently  alfo  a portion 
of  the  vitreous  humour ; which  parts  leaving 
their  natural  fituatlon,  are  pufhed  gradually  for- 
wards to  occupy  the  concavity  of  the  cornea, 
which  is  proportionally  formed  and  enlarged. 

The  cornea  of  Infants,  in  its  natural  flate.  Is 
In  proportion,  at  leaft  twice  as  thick  and  pulpy 
as  that  of  adults;  and  confequently  the  anterior 
chamber  of  the  aqueous  humour  is  propor- 
tionally fo  contradled,  in  comparlfon  with 
that  of  adults,  that  in  very  young  infants  the 
cornea  may  be  confidered  as  almoft  in  con- 
tad  w'ith  the  iris.  Such  alfo  is  the  natural 
foftnefs,  flexibility,  and  fucculencyof  the  cornea 
in  infants  at  an  early  age,  that  when  feparated 
from  the  reft  of  the  eye  in  the  dead  fubjed, 
and  rubbed  between  the  fingers,  it  lofes  at  leaft 
one  half  of  its  bulk  and  thicknefs,  which  does 
not  take  place  in  adults.  And/the  cornea  is  fo 
pliant  and  dlftenfile  at  this  early  period,  that,  if 
in  the  fine  injcdlons  of  the  head,  the  Injcded 
fubftance  is  extravafated  in  large  quantity 
within  the  eye-ball,  the  cornea,  comprefled 
from  behind  forwards,  is  confiderably  elevated 
in  tfic  body  of  the  infant  towards  the  c\  e-lids, 
o wliicl'. 
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which,  under  fuch  circumftanccs,  never  happens 
jn  the  eyes  of  adults. 

In  confequcnce  of  this  natural  foftnefs, 
fucculency,  and  flexibility  of  the  cornea  of 
infants,  as  well  as  from  the  natural  ftraight- 
nefs  of  the  anterior  chamber  of  the  aqueous 
humour,  it  not  unfrcquently  happens,  that 
when  they  are  attacked  foon  after  birth  with 
the  purifonn  ophthalmia,  or  variolous  metaf- 
tafis,  their  cornea,  more  readily  than  that  of 
adults,  gives  admiflion  within  its  fpongy  texture 
to  the  thick  and  tenacious  humour  which  is 
propelled  into  it ; by  the  fliagnation  and  con- 
denfation  of  which,  the  cornea  at  that  early 
period  not  only  lofes  its  natural  organization 
and  tranfparency,  but  alfo  fwells,  becomes  much 
thicker  than  natural,  and  in  a fliort  time  dege- 
nerates into  an  acuminated,  whitlfh,  or  pearly 
tumour,  completely  folld,  without  any  internal 
vacuity,  and  perfedlly  in  contadt,  and  adhering 
to  the  iris,  to  which  the  cornea  of  infants,  as  I 
before  obferved,  is  naturally  very  clofely  fl- 
tuated. 

In  the  couife  of  fome  years,  however,  the 
difeafe  undergoes  new  modifications.  For  the 
whole  eye  increafing  in  volume  in  proportion 
to  the  age,  the  iris  and  cryftalline,  from  caufes 
not  fully  known,  abandon  their  natural  fitua- 
tion,  and  are  continually  forced  forwards;  to 
which  perhaps  the  preternatural  fluidity  and 
> turgelcency 
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turgefcency  of  the  vitreous  humour  contributes, 
which,  when  the  difcafe  is  of  Ions;  flandlno;,  is 
conftantly  found  in  large  quantity,  and  of  a 
watery  confiftence.  Now  thefe  parts,  the  cryf- 
talllne  and  iris,  when  the  cornea  is  not  per- 
fedlly  hardened  and  firm,  gradually  prefs  this 
membrane  from  within  outwards,  and  in  time 
diftend  it  in  all  its  dimenfions,  fo  as  to  caufe  it 
to  project  beyond  the  eye-lids,  rendering  it  at 
the  fame  time  thinner  in  proportion  to  the  vo- 
lume and  capacity  which  it  acquires.  I have 
never  met  with  a large  ftaphyloma  protruding 
out  of  the  eye-lids  in  adult  perfons,  which  had 
not  originated  in  Infancy ; and  I have  con- 
ftantly found  that  the  thicknefs  and  denfity  of 
the  cornea,  both  in  the  living  and  dead  bodies 
of  thofe  who  were  affected  with  this  difeafe 
were  in  an  inverfe  proportion  to  the  age.  In 
the  inveterate  ftaphyloma,  w^hich  projefts  confi- 
derably  beyond  the  eye-lids,  the  iris  may  be  dif- 
tinftlyfeen  in  different  parts  of  It  contained  within 
it;  and  if  this  is  not  equally  evident  in  all  the 
parts  of  the  tumour,  it  is  becaufe  the  corqunftiva 
which  externally  covers  the  cornea,  and  the 
vcffels  of  this  membrane  having  become  varicofe, 
throw  over  it  a ftratum  of  fubftance  of  un- 
equal denfity  and  opacity.  And  it  is  precifely 
this  denfe  ftratum  of  the  lamina  of  the  con- 
junftiva  covering  the  cornea,  which  in  the,fta- 
phyLoxna  that  has  arrived  at  a confiderable  fize 
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and  amplitude  may  eafily  deceive,  the  fubftancc 
of  the  cornea  appearing  to  acquire  greater  dcnfity 
and  thicknefs,  in  proportion  to  the  increafe 
of  the  tumour,  whereas  quite  the  contrary 
takes  place,  the  increafed  denfity  of  the  lamina 
of  the  conjunctiva,  which  covers  it  externally, 
only  fupplying  in  part  the  diminifhed  thicknefs 
of  the  true  texture  of  the"  cornea ; a means 
which  nature  providently  employs  on  many 
occafions,  in  order  to  prevent  the  injuries  whieh 
fome  important  parts  might  receive,  when  de- 
prived of  their  natural  covering,  and  expofed  to 
the  adtion  of  external  agents.  It  is  not  to  be 
prefumed,  that  of  the  many  able  furgeons 
and  accurate  obfervers  of  every  age,  who  have 
frequently,  in  the  courfe  of  their  pradtice, 
deftroyed  inveterate  ftaphylomata  of  the  largeft 
lize,  no  one  fhould  have  perceived  that  in  this 
higheft  degree  of  the  difeafe,  the  cornea  inftead 
of  being  diminifhed  in  thicknefs,  according  to 
the  common  opinion,  is,  on  the  contrary,  a body 
entirely  compadl  and  folid  internally.  On  the' 
contrary  I find  them,  when  fpeaking  of  the  de- 
flrudlion  of  large  ftaphylomata,  projedling  much 
beyond  the  eye-lids,  by  means  of  the  ligature, 
delivering  cautions  to  draw  the  thread  only 
lightly  for  fear  ot  the  cornea,  rendered  thin  in 
thefe  cafes,  being  cafily  lacerated.  And  Gunz^ 

* Pe  Staphilom.  difiert.  fee  tiie  DHi^'Ut.Chirurg.  of  Haljer, 

relates 
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relates  his  having  been  an  ocular  witnefs  of  fuch 
an  unfortunate  accident,  in  a cafe  where  a liga- 
ture had  been  applied  upon  the  ftaphyloma,  by 
means  of  a needle  and  thread.  ‘ 

The  dodlrine  of  Richter,  therefore,  upon  the 
nature  of  this  difeafe  is  true,  when  it  is  confined 

I 

to  the  recent  Raphyloma  of  infants.  But  it  ap- 
pears to  me  to  admit  of  exceptions  as  it  regards 
the  thicknefs  of  the  cornea,  in  the  Raphyloma 
of  long  Randing,  which  has  arrived  at  a confide- 
rable  fize,  and  projeRs  out  of  the  eye-lids. 

Some  pretend  that  the  fclerptic  coat  alfo  is 
fubjeR:  to  Raphyloma,  that  is,  to  a partial  dif- 
tenfion  and  elevation  of  its  anterior  hemifphere 
in  the  white  of  the  eye ; others  entertain  a 
doubt  of  the  exiRence  of  this  difeafe.  It  has 
never  occurred  to  me,  indeed,  even  once,  to  fee 
any  tumour  or  elevation  of  the  fclerotica  on  its 
anterior  furface,  correfponding  to  the  white  of 
the  eye,  in  the  form  of  Raphyloma;  and  on  the 
contrary,  what  may  feem  extraordinary,  I have 
twice  happened  to  meet  with  the  Raphyloma  of 
the  fclerotic  coat  in  its  poRerior  hemifphere, 
in  the  dead  fubjc<R,  where  I do  not  knqw  that 
it  has  been  feen  or  deferibed  by  any  other. 
The  firR  time  was  in  an  eye  taken  from  the 
body  of  a woman  40  years  old,  for  another  pur- 
pofe.  This  eye  * was  of  an  oval  figure,  and 

* Plate  II.  fig.  9. 
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•qpon  the  whole,  larger  than  the  found  one  of 
the  oppofite  hdc.  On  the  pofterior  hemifphere 
of  this  eye,  and  on  the  external  fide  ot  tnc  en- 
trance of  the  optic  nerve,  or  on  the  part  cor- 
refponding  to  the  temple  of  that  fide,  the  fcle- 
rotica  was  elevated  in  the  form  of  an  oblong  * 
tumour  of  the  fize  of  a fmall  nut.  And  as  the 
cornea  was  found  and  pellucid,  and  the  humours 
ftill  prefervcd  their  tranfparency,  on  looking 
through  the  pupil,  there  appeared  within  it,  to- 
wards the  bottom,  an  unufual  brightnefs,  pro- 
duced by  the  light  penetrating  that  part  of  the 
fclerotica,  vyhich  had  become  thin  and  tranfpa- 
rent  where  it  was  occupied  by  the  ftaphyloma. 
When  the  eye  was  opened,  I found  the  vitreous 
humour'entirely  diforganized  and  converted  into 
limpid  water,  and  the  cryftalline  lens  rather 
yellowifh,  but  not  opake.  When  the  poftcrior 
hemifphere  of  the  eye  was  immerfed  in  fpirit  of 
wine,  with  a few  drops  of  nitrous  acid  added 
to  it,  in  order  to  give  the  retina  conliftence  and 
opacity,  I could  perceive  diftindlly,  that  there 
was  a dehcicncy  of  the  nervous  expanflon  of 
the  retina  within"  the  cavity  of  the  flaphy- 
loma ; that  the  choroid  coat  was  very  thin 
and  difcoloured  at  this  part,  and  wanted  its 
ufual  vafcular  plexus;  and  that  the  fclerotica, 
particularly  at  the  apex  of  the  flaphyloma,  was 

* Plate  11.  %.  9.  a. 
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rendered  fo  thin  as  fcarcely  to  equal  the  thick- 
nefs  of  writing  paper.  I knew  that  the  woman 
from  whom  the  eye  had  been  taken,  had  loft 
the  faculty  of  feeing  on  that  fide  fome  years  be- 
fore, during  an  obftinate  ophthalmia,  attended, 
with  a moft  acute  and  almoft  habitual  pain  in 
the  head. 

The  fame  obfervation  I had  an  opportunity  of 
making  on  an  eye,  accidentally  taken  from  the 
body  of  a woman  35  years  of  age,  and  politely 
fent  to  me  from  Milan  by  Dr.  Monteggia,  who 
has  diftlnguifhed  himfelf  by  his  excellent  medical 
and  furgical  writings.  This  eye  was  alfo  of  an 
oval  figure,  and  larger  than  the  oppofite  one.^ 
The  ftaphyloma  of  the  fclerotic  coat  f occupied 
its  pofterior  hemlfphere  on  the  external  fide  of 
the  entrance  of  the  optic  nerve,  or  on  the  fide 
next  the  temple.  The  vitreous  humour  was  con- 
verted into  water  ; the  capfule  of  the  cryftalllne 
was  exceedingly  turgid,  with  a whitifli  diluted 
fluid;  the  cryftalline,  yellowifh  and  lefs  than  na- 
tural ; the  retina,  deficient  w' 1th in  the  ftaphy- 
loma ; the  choroid  and  fclerotic  coats,  forming 
the  tumour,  were  rendered  fo  thin  as  to  admit 
the  light.  Dr.  Monteggia  could  not  furnifli  me 
with  any  thing  pofitive  refpedlingthls  woman  s 
fight  before  her  death.  It  is  remarkable,  that 
jn  both  the  cafes  now  defcribed,  the  ftaphyloma 

» Plate  II.  fig.  10. 
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of  the  fclerot’ic  coat  was  fituated  on  the  exter- 
nal fide  of  the  entrance  of  the  optic  nerve.  Fur- 
ther obfervatlons  may,  perhaps,  hereafter  enable 
furgeons  to  eftablilli  the  diagnoftlc  lymptoms  of 
the  ftaphyloma  of  the  felerotic  coat ; but  from 
its  deep  fituafion  and  the  nature  of  the  difeafe,  I 
doubt  very  much  whether  the  art  will  ever  ar- 
rive at  an  effed;ual  method  of  arrefting  its  pro- 
grefs,  much,  lefs  of  curing  it. 

Returning  to  the  ftaphyloma  of  the  cornea, 
as  this  part  of  the  eye-ball,  in  fnch  cafes,  is  ren- 
dered irremediably  opake,  the  aim  of  the  fur- 
geon  in  the  treatment  of  this  difeafe,  when  re- 
cent, and  in  infants,  m,uft  be  neceffarily  con- 
fined to  prevent  the 
' the  cornea  from  increaiing  in  fize,  and  to  de-  i 
prefs  and  flatten  it  as  much  as  poffible and  in 
the  large  inveterate  ftaphyloma  projecting  be-  ; 
yond  the  eye-lids,  to  effeCt  fuch  a reduction  of 
its  fize,  that  it  may  re-enter  and  be  deeply  lodged 
within  the  orbit,  fo  as  to  allow  an  artificial  eye 
to  be  fixed,  and  thereby  leiTen  the  deformity  of 
the  counl.enance. 

In  recent  cafes  of  ftaphyloma,  Richter  pro- 
pofes  to  produce  an  artificial  ulcer  upon  the  bafe 
of  the  tumour  of  the  cornea,  by  means  of  the 
. reiterated  application  of  the,  argentum  nitra- 
tura  or  the  antimonium  muriatum,  and  to  keep 
it  open  by  the  repeated  ufe  of  thefe  cauftics ; 
in  order  to  Evacuate  bv  means  of  this  fmall  cau-  | 

• ^ t 

terization,.  i 
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icrlzation  the  thick  and  tenacious  humour, 
which  is  the  immediate  caufe  of  the  opacity  and 
preternatural  tumefadlion  of  the  cornea.  The 
author  alTerts,  that  he  has  frequently  obtained  a 
diminution  of  the  ftaphyloma  by  means  of  this 
imall  drain  made  in  the  fubftance  of  the  cor- 
nea, and  in  one  particular  cafe,  that  he  has  even 
reftored  the  tranfparency  of  the  cornea  ; which 
has  always  appeared  to  me  one  of  the  moffc  ex- 
traordinary and  wonderful  cures  of  the  many 
which  are  found  recorded  on  the  difeafes  of  the 
eyes;  particularly  as  it  was  completed  in  14 
days.  “ Ter  repetlta  operatmie,  quarto  fcilicet, 
Jepthno  et  dechno  die,  ne  v^igium  quidem  morhl 
die  decimo  quarto  fupereratf^ 

lam  forry  to  be  obliged  to  declare,  that  al- 
though I have  frequetitly  adopted  this  method 
of  treatment  in  the  recent  ftaphyloma  of  in- 
fants, and  that  with  the  fullcft-  confidence  of 
fuccefs,  not  only  from  a perfuafion  that  this  plan 
of  treatment  proceeded  from  certain  and  evident 
premlfes  founded  on  the  nature  of  this  difeafe, 
when  recent  and  in  fubjeifts  of  an  early  age,  but 
becaufe  in  fo  doing  I was  guided  by  one  of  the 
moft  authentic  writers  in  furgery;  yet  I have 
never  had  the  gratification  to  obtain  fuch  fuccefs, 
cither  with  regard  to  reftoring  the  tranfparency 
of  the  cornea,  or  diminifliing  tiie  ftze  of  the  ftar 


* Obferv.  Chirurg.  Fafcic.  II. 
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phyloma,  as  in  any  degree  to  equal  that  ob- 
tained and  related  by  Richter.  In  three  chil- 
dren, one  a year  and  a half  old,  and  the  other 
two,  little  more  than  three  years  of  age,  re- 
cently attacked  with  ftaphyloma  in  one  of  the  . 
eyes,  in  confequence  of  the  fmall-pox,  in  w'hich  ' 
I excited  and  kept  open  a fmall  ulcer  at  the  ‘ 
bafis  of  the  cornea,  by  means  of  the  argentum 
nitratum,  for  more  than  30  days,  I derived  no 
advantage  fjom  it  with  refpedl  to  the  diminu-  . 
tion  of  the  tumour,  and  ftill  lefs  with  regard  to 
the  opacity  of  the  cornea.  In  a boy  five  years  • 
of  age,  who  had  been  a fhort  time  affedled  with  ' 
a ftaphyloma  in  one  eye,  after  a violent  chemojis,  0 
having  produced  an  ulcer  upon  the  bafis  of  the 
cornea,  * by  penetrating  a fmall  depth  into  the  \ 
fubftance  of  the  difbrganized  and  tumid  cornea  , 
with  a lancet,  and  afterwards  keeping  the  ulcer 
open  for  five  weeks,  by  means  of  a folution  of  r 
the  argent,  nitrat,  I obferved  that  the  ftaphy- 
loma w'as  a little  depreffed,  and  had  loft  the 
acute  point  which  it  had  in  the  centre,"*  but  the 
cornea  remained  every  where  opake  as  at  firft. 

In  two  other  fubjedts,  nearly  of  the,  fame  age, 
under  the  fame  circumftances,  and  treated  in 
the  fame  manner,  although  the  ulcer  of  the  cor- 

* The  conical  figure  which  the  cornea  aflumes  in  this  dif- 
cafe,  is  a charadferiftic  mark  by  which  the  ftaphyloma  may  be 
diftinguiflied  from  the  Icucoma  with  complete  opacity  of  the 
cornea. 

neg 
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nea  was  kept  open  for  50  days  I could  ob- 
tain no  depreffion  or  diminution  of.  the  ftaphy- 
loma,  and  confequently  the  pointed  tumour  in 
both  remained  of  a pearl  colour,  as  at  firft. 

If,  however,  by  means  of  further  trials  made 
by  perfons  of  ability,  this  plan  of  treatment 
Ihould  be  found  to  be  advantageous,  not  with 
a view  to  rcctlablifli  the  tranfparency  of  the 
cornea,  but  merely  to  reilrain  and  deprcfs  the 
recent  ftaphyloma  of  infants,  1 am  of  opinion 
that  no  one  will  perfuadc  himfelf  that  this  mode 
of  treatment  can  be  of  any  utility  in  obtaining 
a diminution  of  the  fize  of  the  inveterate  fta- 
phyloma  in  adult  perfons  ; or  that  which  pro- 
trudes beyond  the  eye-lids  and  prelfes  upon  the 
cheek.  For  what  advantage  can  be  expedled 
from  an  artificial  ulcer  made  in  the  fubftance  of 
the  cornea,  w'hich  is  no  longer  foft  and  pulpy, 
nor  thickened  merely  by  a tenacious  humour 
eifufed  into  its  cavernous  texture,  but  which, 
in  procefs  of  time,  has  become  arid,  coriaceous, 
prominent  by  the  exceffive  diftenfion  from 
within  outwards,  and  covered  by  a callous  ftra- 
tum  formed  by  the  lamina  of  the  conjundllva, 
and  its  varicofe  vcffels  ? It  is  certain,  that  when- 
ever the  inveterate  ftaphyloma,  projedling  be- 
yond the  eye-lids,  happens  to  become  acciden- 
tally ulcerated  from  external  violence,  from  the 
acrimony  of  the  tears,  or  from  the  long  conti- 
nued prelfurc  of  the  parts  upon  which  it  refts,  a 
F F 4 .diminution 
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diminution  in  its  fize  has  never  been  obfervablc 
in  confequcnce  of  fuch  ulceration  ; on  the  con- 
trary, it  is  flated  to  have  happened  frequently  in 
iuch  cafes,  that  the'exulcerated  inveterate  fta- 
phyloma  has  degenerated  into  a fungus  of  a ma-  ' , 
liguant  nature. 

In  the  higheft  degree  of  this  difeafe,  there- 
' fore,  when  the  ftaphyloma  projects  out  of  the 
eye-lids,  the  moft  etfedlual  means  of  arrefting  ' 
the  progrefs  of  the  difeafe,  and  removing  the 
deformity,  which  we  are  at  prefent  in  poffeffion  ' 
of,  is  the  excilion  of  the  ftaphyloma,  and  when  ? 
the  wound  is  healed,  the  application  of  an  arti-  v 
ficial  eye.  . ^ 

Of  this  operation  Cellus^  exprehes  himfelf  ‘ 
in  the  following  manner.  Curatio  duplex  eji.  ^ 
Altera  ad  tpfas  radices  per  medium  tranfuere  acu  y 
duo  Una  ducente ; delude  alterlus  Uni  duo  capita  ex  , 
fuperlore  parte,  alterhis  ex  Inferiore  adjirlngere  Inter 
fe,  qua:  pculathn  j'ecando  Id^  excldant.  Altera  In 
futnma  pai'te  ejus  ad  leniicula  magnitudinem  ex~ 
clndere  ; delude  fpodlum  ; aut  cadmium  Infrlcare. 
IntroUhet  auiem  fa5lo,  album  ovl  tana  cxclplendum, 
et  impQuenduvi ; pfleaque  vapore  aqua  calida fcrcen- 
dus  ocidus,  et  lenlbus  medlcamentls  unguendus  eft. 

Although  the  frll  nicthod,  orthat  of  deliga- 
tion,  is  at  prefent  laid  afide,  as  admitted  by  ail 
to  be  lefs  proper ; the  greater  part  of  furgeons, 

* Dc  Medicin.  lib.  vii.  cap.  7. 
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ncverthelefs,  continue  to  pierce  the  bafe  of*  the 
ftaphyloma  with  a needle  and  thread,  not  indeed 
with  a view  of  making  a ligature  upon  the  tu- 
mour, but  to  form  a loop,  by  which  a com- 
modious hold  mayibe  taken,  for  the  purpofe  of 
retaining  the  eye-ball  firmly  at  the  time  when 
the  extirpation  is  performed.  But  fince  this 
advantage,  as  I fliall  hereafter  fhow,  may  be 
obtained  by  a more  fimple,  expeditious,  and  lefs 
inconvenient  method  to  the  patient ; I am  per- 
fuaded  that  the  apparatus  of  the  needle  and 
thread  will,  ere  long,  be  abandoned,  not  only  as 
a method  of  treatment,  but  as  an  auxiliary  in 
the  operation. 

With  refpedl  to  the  fecond  mode  of  remov- 
ing the  Jiaphyloma,  or  that  by  excifion,  it  ap- 
pears to  me  that  fufficient  attention  has  not 
been  paid  to  what  has  been  delivered  by  Celfus 
on  this  fubjedl.  For  he  does  not  dlredl  that  the 
ftaphyloma  fhould  be  divided  circularly  at  its 
bale,  as  is  pradlifod  in  the  prefont  day,  but  that 
the  excifion  fhould  be  made  in  the  centie  or 
extreme  point  of  the  tumour,  and  that  a cir- 
cular portion  of  the  fummit  or  apex  of  tne  fta- 
phyloma,  equal  in  fize  to  a lentil-feed,  fhould 
be  removed.  Iti  Jiitnnict  pavte  ejus  ad  leut  'tctilcB 
magnitudmevi  excindere.  The  great  impoitance 
of  this  precept  of  Celfus,  in  the  treatment  of 
the  ftaphyloma,  can  only  be  eftimated  by  thofc 

who  have  had  frequent  opportunities  of  com- 
paring 
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paring  the  advantages  of  his  mode  of  operating, 
with  the  very  ferious  inconveniences  which  arife 
from  the  common  pradlice  of  removmg  tlic  fta- 
phyloma  circularly  at  its  bafe,  and  the  ftill 
greater  evils  which  are  produced  by  the  circular 
divifion  of  tl}is  tumour,  including  the  fclerotica, 
according  to  the  practice  of  Wolhoufe;  as  fuch 
a mode  of  treatment  is  invariably  followed  by 
violent  inflammation  of  the  eye-ball  and  eye-  ;■ 
lids,  the  moft  acute  pain  in  the  head,,  watch-  i 
fulnefs,  convulfions,  copious  fuppuration,  and  i 
fometimes  gangrene  of  the  eye  and  eye -lids.  | 
It  is,  in  my  opinion,  a certain  fad:,  eftabliChed  1 
by  an  extenlive  feries  of  obfervations,  that  the  f 
further  the  femicircular  excilion  of  the  daphy- 
ioma  is  made  from  the  centre  or  apex  of  the  • 
tumour  towards  its  bafe,  and  confequently  the  I 
nearer  the  fclerotic  coat,  the  more  conliderable  »; 
arc  the  fymptoms  confequent  on  this  operation; 
and  vice  verfa.  : 

Confidently  with  thefe  fads,  the  following  is 
the  method  of  effeding  the  deftrudion  of  the 
inveterate  fraphyloma,  which  I ha^’e  adopted. 
The  patient  being  feated,  I dired  the  head  to 
be  properly  held  by  an  affiftant,  then  w’ith  the 
fmali  knife,*  which  is  ufed  for  the  extradion  of 
the  catarad,  I pierce  through  the  fraphyloma  at 
a line  and  a half  or  two  lines  from  the  centre  or 

* Plate  III.  fig.  7. 
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apex  of  the  tumour,  in  the  diredion  frotn  the 
external  to  the  internal  angle  of  the  eye ; and 
paffing  the  knife  precifely  in  the  fame  direc- 
tion as  iti  the  extraction  of  the  cataraCl,  I divide 
the  apex  of  the  tumour  downw'ards  in  a femicir- 
cular  manner.  Having  done  this,  I take  hold  or 
this  fegment  of  the  ftaphyloma  vsdth  the  for- 
ceps,* and  turning  the  cutting  edge  of  the 
fcalpel  upwards,  I finith  the  operation  by  re- 
moving the  apex  of  the  ftaphyloma  circularly ; 
fo  that  the  detached  portion  is  two,  three,  and 
fometimes  four  lines  in  diameter,  according  to 
the  fize  of  the  ftaphyloma.  And  as  a portion 
of  the  iris  is  generally  included  in  the  feClion  of 
the  apex  of  the  ftaphyloma,  from  this  mem- 
brane having  contracted  an  adhefion  to  the  cor- 
nea at  the  commencement  of  the  difeafe,  as 
foon  as  the  circular  divlfion  of  the  fummit  of 
the  ftaphyloma  is  completed,  the  cryftalllne,  or 
its  nucleus,  is  immediately  difcharged  from  the 
eye,  and  after  it  a portion  of  the  diftblved  vi- 
treous humour.  In  confequence  of  this  eva- 
cuation the  eye -ball  is  frequently  fo  much  di- 
minlfhed  as  to  admit  of  being  covered  by  the 
eye-lids,  over  which  I immediately  apply  a dry 
comprefs  and  bandage. 

The  pain  produced  by  the  excilion  is  trifling, 
^nd  it  is  common  to  fee  patients  very  eafy 


♦ Plate  III.  fig.  8, 


during 


444' 


Of  the  Stctphyhma, 

during  the  three  or  four  firft  days  after  the  opc* 
ration.  On  the  4th  day,  in  general,  the  eye 
and  eye-lids  begin  to  be  painful.  Inflamed,  and 
tumefied.  On  the  appearance  of  thefe  fymp- 
toms  the  eve  fliould  be  covered  with  a bread  and 

I 

milk  poultice,  with  a view  of  promoting  and 
accelerating  the  fuppuration  of  its  internal  mem.- 
branes.  Indeed,  where  the  progrefs  is  regular, 
the  fwelling  of  the  eye-lids  fabfides  towards  the 
yth  or  9th  day,  and  fome  puriform  matter  is 
feen  upon  the  poultice,  mixed  with  the  diiTolved 
vitreous  humour,  which  flowly  ilTues  from  the 
bottom  of  the  eye  ; thefe  are  fucceeded  by  the 
matter  becoming  thicker  and  whiter,  the  pa- 
tient. becoming  eafy,  and  by  a manifefl;  diminu- 
tion of  the  whole  eye-ball,  which  not  only  re- 
tires within  the  eye-lids,  but  deeply  within  the 
orbit. 

If  the  eye- lids  be  gently  feparated  at  this  pe- 
riod, the  conjunctiva  is  found  tumid  and  red- 
difh,  and  the  edge  of  the  divided  portion  of  the 
ftaphyloma  appears  as  if  it  were  formed  by  a 
fmall  clrele  of  white  flcln.  On  the  feparafion 
of  this  gelatinous  circle,  which  feldom  exceeds 
the  13th  or  14th  day  from  the  operation,  the 
margin  of  the  wound  becomes  florid ; it  then 
contradls  daily  more  and  more,  and  laftly  clofes 
entirely.  A fmall  fleflry  prominence  remains 
only  for  a few  days  in  the  centre  of  it,  refem- 
bling  a fmall  reddifli  papilla,  which,  by  a few 

applications. 
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applications  of  the  argentum  nitratum,  retires 
completely  and  heals. 

The  f}'mptoms  occafioned  by  this  operation, 

I are  fo  far  from  being  conliderable,  that  in  the 
i > greater  number  of  cafes,  the  furgeon  is  obliged 
to  Irritate  the  eye  for  feveral  days  after  the  ope- 
ration, in  order  that  it  may  inflame,  partly  by 
leaving  it  for  a long  time  uncovered  and  expofed 
to  the  air,  and  partly  by  enlarging  the  wound 
made  in  the  centre  of  the  Itaphyloma,  by  re- 
moving another  circular  portion  half  a line  in 
breadth,  and  thus  facilitating  ftlil  further  the  dlf- 
n charge  of  the  humours,  and  the  admlffion  of  the 
air  to  the  cavity  of  the  eye.  When  the  inflam- 
mation has  once  commenced  in  the  internal  part 
of  the  eye,  and  is  fucceeded  by  fuppuration,  the 
icfl;  of  the  treatment  proceeds  regularly,  by 
the  life  of  emollient  applications  only,  and  is 
fpeedily  completed.  And  as,  by  adopting  the 
method  of  deidroying  the  flaphyloma  here  re- 
^ commended,  the  confequent  contraeflion  of  the 
eye-ball  takes  place  equally  around  the  greater 
’ axis  of  this  organ,  the  mutilated  part  which  re- 
mains is  alfb  regular  in  its  whole  circumference, 
and  offers  an  eafy  and  convenient  fupport  to  the 
• artificial  eye. 


Case 
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Case  LXIII. 

I 

Regina  f'edele,  a female  peafant,  19  years  of 
age,  living  in  CalTanmagnago,  had,  from  her  in- 
fancy, a ftaphyloma  of  the  leu  eye,  in  confe- 
quencc  of  the  fmall-pox,  which  gradually  in- 
creafed,  fo  as  to  projedt  without  the  eye-lids  for 
more  than  an  inch.  The  deformity,  as  well  as 
the  inconveniences  ariflng  from  the  perpetual 
weeping,  and  the  frequent  attacks  of  ophthal- 
mia, which,  by  confent,  were  alfo  propagated 
to  the  found  eye,  induced  the  poor  girl  to  apply 
to  thlshofpital  for  relief  on  the  30th  of  Novem- 
ber 1785. 

I ingcnuoufly  acknowledge,  that  experience 
had  not  then  fufficlently  inftrudfed  me  in  the 
beft  method  of  operating  in  cafes  of  ftaphyloma, 
and  although  I was  of  opinion  that  the  removal 
of  a portion  of  the  fclerotlc  coat  with  the  tu- 
mour ought  to  be  proferibed  from  pradlice,  yet  it 
appeared  to  me  a matter  of  little  confequence  that 
the  excifion  fliould  be  made  in  the  verv  borders 

V 

of  the  cornea  with  the  fclerotic  coat.  With  the 
knife,  therefore,  which  is  ufed  for  the  extraction 
of  the  cataract,  T pierced  through  the  bafe  of  the 
flaphyloma,  at  the  part  where  the  cornea  and 
fclerotica  unite,  and  divided  it  downwards ; 
then  with  the  forceps  and  fclfl'ars  I removed  the 
whole  tumour  of  the  cornea  circularly.  The 
0 eye-bail 
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eye-ball  was  prefently  emptied  of  the  humours, 
and  retired  within  the  eye-lids.  On  examin- 
ing the  detached  cornea,  which  had  formed  the 
flaphyloma,  attentively,  I found  that  this  mem- 
brane was  entirely  diftin<^l  from  the  callous  ftra- 
tum  of  the  conjun6liva  covering  it;  and  that  it 
was  not  thicker  than  natural,  but  in  fome 
parts  even  thinner.  At  the  moment  the  fta- 
phyloma  was  extirpated,  the  patient  felt  acute 
pain.  After  the  operation  the  eye-lids  were 
covered  wdth  a dry  comprefs  and  bandage ; 
and  as  the  patient  was  plethoric  I ordered 
blood  to  be  taken  from  the  arm.  Half  an 
hour  afterw'ards  the  patient  was  feized  with 
vomiting  and  univerfal  fliiverlngs,  which  re- 
turned at  intervals  during  the  day  and  following 
night,  notwithftandlng  the  ufe  of  Riverius’s 
mixture  and  opiate  enemata. 

The  following  day  the  eye-lids  and  ball  of 
the  eye  appeared  unufually  tumid,  and  of  a 
dark  red  colour,  threatening  gangrene.  The 
fever  was  very  fmart,  the  pulfe  hard,  w'ith  red- 
nefs  of  the  countenance,  and  very  acute  pain  in 
the  head.  I therefore  ordered  blood  to  be  taken 
away  from  the  foot,  and  at  night  diredled  that 
leeches  fliould  be  applied  upon  the  left  temple, 
and  the  eye-lids  coycred  with  a poultice  of 
bread,  milk,  and  faffron.  During  the  night  of 
the  2d  day  the  patient  was  delirious,  and  was 

feized  at  intervals  with  univerfal  rigors. 
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On  the  3d  day,  obfervlng  that  a blacldlh  fub- 
ftancc  prefcnted  Itfclf  between  the  edges  of  the 
,tnmefi-.’d  eye-lids,  refembling  clotted  blood,  I 
careiully  feparated  them,  and  there  guflied  out 
half  a table-fpoonful  of  grumous  blood  mixed 
■with  aqueous  humour,  which  was  attended  -with 
relief  to,  the  patient  and  a diminution  of  the  ge- 
neral fjmptoms. 

On  the  6th  day,  as  the  exceflive  tnmefadlion 
of  the  eye-lids  was  a little  diminiflied,  I found 
the  eye-ball  fullied  with  matter  which  was  di- 
luted and  fetid.  The  edge  of  the  wmund  was 
lloughy,  and  a fmall  abfeefs  the  fize  of  a pea 
was  alfo  formed  in  the  conjunifliva,  correfpond- 
ing  to  the  external,  angle  of  the  eye,  which  I 

opened  wnth  a lancet.  From  the  bottom  of 
\ 

this  fmall  abfeefs  arofe  fliortly  afterw^ards  a fun- 
gus which  gave  me  fome  uneahnefs.  I conti- 
nued, however,  the  application  of  the  emollient 
poultices,  and  the  internal  ufe  of  a grain  of  the 
tartarized  antimony  in  a pint  of  the  decodlion 
of  the  triticura  repens,  taken  in  fmall  dofes, 
which  kept  up  the  perfpiration,  and  procured 
one  or  two  motions  daily. 

It  was  not  till  the  13th  day  after  the  opera- 
tion, that  the  fuppuration  began  to  affume  a 
healthy  appearance,  and  the  fever,  and  the  pain 
in  the  head  to  abate.  The  eye-lids  and  ball  of 
the  eye  afterwards  fubfidcd  gradually,  and  the  i 
fungus  of  the  conjundiva  became  dationary.  | 
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The  healthy  fuppuration  continued  copious 
for  a month,  during  which  the  margin  of  the 
w’ound  of  the  ftaphyloma  remained  dark  and 
floughy.  When  the  fuppuration  of  the  internal 
part  of  the  eye  was  greatly  dimlnlihed,  this 
lloughy  margin  feparated  in  the  form  of  an  efchar, 
and  left  a fmall  wound  of  a healthy  afpecS.  The 
fungus  of  the  conjunctiva  In  the  external  angle 
of  the  eye  dlfappeared,  and  the  dlmlnlfhed  eye- 
ball retired  towards  the  bottom  of  the  orbit. 
In  three  weeks  more  the  fmall  wound  in  the 
centre  of  the  remaining  part  of  the  eye-ball  was 
perfectly  healed. 

By  means  of  the  decoCtion  of  the  cinchona, 
and  a proper  diet,  the  young  w'oman  recovered 
her  former  ftrength,  and  about  ten  weeks  from 
the  operation,  after  having  fuffered  the  moft 
acute  pain,  with  great  hazard  of  her  life,  re- 
turned home  perfectly  cured,  as  far  as  the  na- 
ture of  the  difeafe  admitted. 

Case  LXIV. 

Marla  Antonia  Barlola,  of  the  valley  Salln- 
benl,  30  years  of  age,  of  a delicate  complexion, 
was  disfigured  trorn  her  infancy  with  a (taphy- 
loma  of  the  right  eye.  The  tumour  had  gra- 
dually increafed,  fo  as  to  protrude  out  of  the 
eye-lids,  particularly  from  the  age  of  four  years, 
after  receiving  a blow  upon  that  eye.  The  ita- 
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phyloma  frequently  inflamed,  and  produced  a 
correfponding  afFe^ion  of  the  left  eye  alfo, 
which,  on  her  admiflion  into  the  hofpital,  was 
not  only  inflamed,  but  ulcerated  upon  the 
cornea. 

.After  fome  time  had  been  taken  up  in  the 
treatment  of  the  ulcer  and  ophthalmia  of  the 
left  eye ; I propofed  to  the  patient  to  fubmit  to 
the  excifion  of  the  ftaphyloma,  which  occupied 
the  right  eye,  left  the  left  eye,  which  frequently 
participated  in  the  inflammation  with  which 
the  other  eye  was  afFefted,  fhould  be  ultimately 
loft  alfo.  The  patient  aftented  to  it,  and  on 
the  6th  of  February  1796  I pierced  the  moft 
pointed  part  of  the  ftaphyloma,  with  the  knife 
ufed  for  the  extraftion  of  the  cataradl,  at  the 
diftance  of  a line  and  a half  from  the  centre  or 
apex  of  the  tumour,  forming  a femicircular  bor- 
der at  the  lower  part,  which  being  raifed  wdth 
the  forceps  and  turned  upwards  I removed 
circularly  with  the  fame  inftrument,  taking 
away  a portion  of  the  apex  of  the  tumour  of 
the  cornea  three  lines  in  diameter.  The  brown 
^nd  diforganized  lens  pafled  through  this  aper- 
ture, and  afterwards  a confiderable  portion  of 
the  dlftblved  vitreous  humour.  On  carefully 
examining  this  circular  portion  of  the  cornea, 
feparated  from  the  reft  of  the  ftaphyloma,  I 
found  it  thinner  than  that  membrane  is  in  a found 
ftate,  except  that  fome  parts  of  it  were  thickened 

by 
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by  the  induration  and  callofity  of  the  lamina  of 
the  conJun6Hva,  which  covered  it.  The  eye-ball 
was  a little  diminiflied,  and  the  eye-lids  being 
clofed,  I diredled  them  to  be  cov-ered  with  a dry' 
comprefs  and  bandage. 

The  patient  did  not  feem  to  feel  much  pain 
from  the  operation,  nor  during  the  five  follow- 
ing days,  neither  were  the  eye-lids  or  eye-ball 
at  all  inflamed.  A fmall  quantity  of  mucila- 
ginous humour  only,  ilTued  from  the  eye  daily. 
As  the  inflammation  and  fuppuration  of  the 
internal  part  of  the  eye,  however,  v/as  necef- 
fary  to  obtain  the  propofed  intention,  and  fee- 
ing that  after  fix  days  from  the  excifion  'of  the 
flaphyloma  there  was  no  appearance  of  its  tak- 
ing place,  I ordered  the  patient  to  remove  the 
bandage,  and  expofe  this  eye  as  freely  to  the  air 
as  the  found  one.  It  was  thirty  hours  after 
this  expedient  before  the  eye  and  eye-lids  began 
to  inflame  and  tumefy,  which  was  attended 
with  moderate  pain  and  flight  feveriflmefs.  A 
poultice  of  bread  and  milk  was  now  applied, 
and  after  three  days  the  fuppuration  was  feen 
to  proceed  from  the  internal  part  of  the  eye- 
ball, at  firfl  of  a ferous,  but  afterwards  of  a 
good  quality.  The  margin  of  the  wound  was 
pale  and  floughy. 

In  eight  days  the  fuppuration  abated,  and 
fhortly  afterwards,  on  the  feparation  of  this 
fmall  floughy  circle,  the  wound  contracted  fo 


G G 3 


that 


452  Of  the  Staphyloma. 

that  there  was  no  longer  any  aperture  in  its 
centre,  but  a fmall  rcddlfli  flcfhy  papilla,  which 
T touched  feveral  times  wdth  the  argentum  ni- 
tratum.  The  emollient  poultice  was  now  dif- 
continued,  and  the  vitriolic  collyrium  fubfti- 
tuted  in  its  ftead,  which  was  dropped  into  the 
eye  feveral  times  a day.  The  eye-ball  very 
much  dimiiiidied,  and  flattened  at  the  part  pre- 
vloufly  occupied  by  the  fliaphyloma,  preferved 
its  motion,  and  prefented  a very  good  fupport 
for  the  application  of  the  artificial  eye.  The 
cure  w;as  completed  in  little  more  than  a month 
from  the  period  at  which  the  eye  began  to  be 
inflamed. 

In  comparing  this  cafe  with  the  preceding, 
the  advantage  which  refults  from  the  fmall  cir- 
cular exclfion  of  the  apex  or  fummlt  of  the 
ftaphylpma,  in  the  manner  taught  by  Celfus, 
muft  be  obvious,  contralled  with  the  alarming 
lymptoms  which  fucceed  the  removal  of  this 
tumour  at  the  line  w'here  the  cornea  and  fcle- 
rotica  unite,  and  more  particularly  if  it  be  exe- 
cuted in  the  fclerotic  coat  itfelf. 

I fliall  not  fubjoin  any  other  cafes  on  this  fub- 
je6f,  to  thefe  now  delivered,  fince  thofc  which 
I fliall  relate  at  the  end  of  the  next  chapter, 
wdll  equally  contribute  to  a fuller  confirmation 
of  this  pradical  point. 
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CHAP.  XVIII. 


OF  THE  DROPSY  OF  THE  EYEi 

In  all  the  cavities  of  the  animal  body,  moiftened 
by  a ferous  vapour,  as  in  thofe  del'tined  to  con- 
tain a certain  and  determinate  quantity  of 
aqueous  and  limpid  fluid,  there  is  fuch,  a reci- 
procity of  adlion  between  the  fecerning  extre- 
mities of  the  arteries,  and  the  mouths  of  the  ab- 
forbent  vefTels,  that  the  fluid  poured  into  thefe 
cavities  is  held  in  circulation,  and  incellimtly  re- 
newed, without  ever  accumulating  beyond  a 
certain  degree,  or  a determinate  quantity.  If 
this  relation  of  adtion  between  thefe  two  vafeu- 
lar  fvftems  be  interrupted  or  deftroyed,  in  con- 
fequence  of  general  or  local  indifpofition,  the 
cavities,  no  longer  lubricated  by  the  ferous  va- 
pour, contrail  and  are  obliterated ; or,  on  the 
contrary,  become  unufually  diftended  by  the 
exceflive  quantity  of  fetous  or  watery  fluid  in- 
cefTantly  colleding  and  ftagnating  in  them,  and 
acquire  an  immoderate  and  much  greater  fize 
than  any  one  unacquainted  w’ith  thefe  fubjedls 
might  imagine. 
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The  eye,  confidered  merely  as  a cavity  dcf- 
tlned  to  contain  a certain  and  determinate 
quantity  of  ferous,  limpid,  aqueous  fluid,  is 
fometimes  fubjedt  to  one  and  fometimes  to  the 
other  of  thefe  tv\^o  difeafes,  the  firfl:  of  which  is 
denominated  atropjiy,  the  latter  dropfy  of  the 
eye.  In  the  firfl:  cafe,  the  eye-ball  gradually 
diminlflies,  fo  as  to  contradl  itfelf  and  waflie 
away ; and  as  the  abforbent  lyftem  never  ceafes 
to  act  fo,  where  there  is  a defedt  of  fluid  to  be 
abforbed,'  it  takes  up,  by  little  and  little,  the  folid 
parts  of  the  eye-ball,  which  it  Infenfibly  dlml- 
nlflies,  and  in  procefs  of  time  even  defliroys. 
In  the  fecond  cafe  the  eye  becomes  of  a fize 
greater  than  natural,  and  fometimes  fo  extraor- 
dinary in  its  bulk  as  to  protrude  out  of  the  eye- 
fids,  at  firfl;  with  great  weaknefs,  and  afterwards 
with  complete  lofs  of  fight. 

The  generality  of  furgeons  teach,  that  the 
immediate  caufe  of  the  dropfy  of  the  eye  is 
fometimes  the  increafe  of  the  vitreous,  at  other 
times  of  the  aqueous  humour.  In  all  the  cafes 
of  dropfy  of  the  eye  which  I have  operated 
upon,  or  have  examined  in  the  dead  body, 
in  different  ftages  of  the  difeafe,  I have  con- 
flantly  found  the  vitreous  humour,  as  the  dif- 
eafe was  inveterate  or  recent,  more  or  lefs  dlf- 
organlzed  and  in  a Hate  of  dlfl'olution ; nor 
have  I been  able,  in  any  inflance,  to  diflln- 
gulfli,  on  account  of  the  incrcafed  quantity, 
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which  of  thefe  two  humours,  ■vitreous  or  aqueous, 
had  had  the  greater  llrare  in  the  formation  of 
the  difeafe.  Among  the  moft  efteemed  mo- 
dern oculifts  there  are  fome  who  believe  that 
the  principal  caufe  of  this  difeafe  ought  to  be 
referred  to  the  contraction  of  the  inorganic  pores 
of  the  cornea,  through  which  the  aqueous  hu- 
mour being  no  longer  able  to  tranfude,  ftag- 
nates  within  the  eye,  and  there  produces  the 
dropfy.  In  aflerting  this,  they  appear  not  fuf- 
ficiently  acquainted  with  the  aClivity  of  the  ab- 
forbent  fyftem  in  the  animal  oeconomy,  and 
feem  not  to  have  confidered,  that  in  conformity 
with  their  theory,  the  dropfy  of  the  eye  ought 
conftantly  to  fucCeed  the  panniis  of  this  organ, 
the  leucoma,  and  extenfive  cicatrices  of  the  cor- 
nea, a circumftance  which  is  contradicted  by 
daily  obfervation  and  experience. 

Laftly,  I have  diffeCled  an  eye  affeCled  with 
droply,  in  a child  about  three  years  and  a half 
old,  who  died  of  marafmus.  In  this  eye,  the 
vitreous  humour  was  not  only  wanting,  and  the 
cavity  which  it  occupied  filled  with  water,  but 
the  membrane  of  the  vitreous  humour  was  alfo 
converted  into  a fubftance,  partly  fpongy,  and 
partly  lipomatofe.  This  eye  was  a third  part 
larger  than  the  found  one.  The  fclerotic  coat  was 
not  thinner  than  that  of  the  found  eye,  but  was 
flaccid  and  yielding,  and  when  feparated  from 
the  choroid  coat  could  not  fupport  Itfelf  or  pre- 
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ferve  the  globular  form.  The  cornea  was  a 
third  part  larger  than  that  of  the  found  eye, 
had  loft  its  natural  pulpy  quality,  and  was  fen- 
fjbly  thinner  than  that  of  the  found  eye.  Be- 
tween the  cornea  and  the  iris  there  was  a confi- 
derable  quantity  of  aqueous  humour  of  a faint 
red  colour.  The  cryftallinc  lens,  w ith  its  opake 
capfule,  w'as  puflied  a little  into  the  anterior 
chamber  of  the  aqueous  humour,  where  it  could 
not  advance  further  in  confequence  of  its  cap- 
fule having  contracted  a firm  adhefjon  with  the 
iris  around  the  edge  of  the  pupil.  When  this 
capfule  vyas  opened  the  cryftallinc  paft'ed  out, 
one  half  of  w'hich  was  difTolved,  and  the  reft 
very  foft.  It  w'as  impoftible  to  feparate  the 
pofterlor  capfule  of  the  cryftalllne  from  a hard 
fubft^nce,  which  appeared  to  be,  as  it  was  in 
reality,  the  membrane  of  the  vitreous  humour 
altered  in  its  texture.  On  dividing  the  choroid 
coat  from  the  llgamentum  clliare  to  the  bottom 
of  the  eye,  a confiderable  quantity  of  reddlfli 
w'ater  Iffued  from  the  pofterlor  part  of  the  eye, 
but  not  a particle  of  vitreous  humour.  Inftead 
of  vitreous  humour  there  was  a fmall  cylindri- 
cal fubftance,  partly  fungous,  partly  lipomatofe, 
furrounded  by  a confiderable  quantity  of  water, 
which  ran  llirouiih  the  longitudinal  axis  from 
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the  entrance  of  the  optic  nerve  to  the  corpus 
clliare,  or  to  that  hard  lubftance  to  which  the 
pofterlor  convexity  of  the  capiule  of  the  crys- 
talline 
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talllne  ftrongly  adhered.  This  fmall  cyVmder, 
fbii  two  lines  and  a half  -from  the  entrance  of 
the  optic  nerve  forwards,  was  covered  by  a ftra- 
tum  of  whltKh  fubftance  folded  upon  Itfclf,  as 
the  omentum  is,  when  it  is  drawn  upwards  to- 
wards the  fundus  of  the  ftomach.  I fuppofe 
that  this  ftratum  of  whitifli  fubftance  was  the 
remains  of  the  diforganized  retina  ; for  on  pour- 
ing fome  reftified  fpirit  of  wine  upon  the  whole 
internal  furface  of  the  choroid  coat,  and  upon 
this  little  cylinder,  I found  no  trace  of  retina 
upon  the  internal  furface  of  the  choroid,  and 
tliis  white  fubftance,  folded  upon  itfelf,  ac- 
quired a confdcrable  degree  of  firmnefs,  pre- 
cifely  as  the  retina  does  w hen  immerfed  in  fpi- 
rit of  wine.  The  little  cylinder,  as  well  as  the 
hard  fubftance  which  occupied  the  place  of  the 
corpus  ciliare,  was  evidently  the  membrane  of 
the  vitreous  humour,  emptied  of  water,  and  con- 
verted into  a mafs,  parti}'  fpongy,  as  I have  fald, 
and  partly  lipomatofe.  It  is  not  eafy  to  deter- 
mine whether  this  fungous  and  lipomatofe  dege- 
neration of  the  membrane  ot  the  vitreous  humour 
had  preceded  the  dropfy  of  the  eye,  or  had  been 
the  confequcnce  ot  it.  This  cafe,  how^ever,  added 
to  feveral  others  of  drop'ical  eyes  which  I have 
examined,  in  which  no  viltcous  humour  was 
found  in  the  pofterior  part  of  the  eye,  but  only 
fome  water  or  bloody  lymph,  contributes  greatly 
to  prove,  that  this  difeafc  conftfts  principally 
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in  a morbid  fccretion  of  fluid  from  the  fmall 
ceils  of  the  vitreous  humour,  and  fometimes, 
alfo,  in  a Angular  degeneration  of  the  alveolar 
membrane,  of  which  the  vitreous  humour  is 
compofed.* 

The  increafed  fecretiort  of  aqueous  fluid, 
both  into  the  fmall  cells  compofmg  the  vitreous 
humour,  and  into  other  parts  of  the  feye-ball ; 
the  rupture  of  thofe  cells  from  exceflive  diften- 
Aon ; and  at  the  fame  time  the  diminiflied 
energy  of  the  abforbent  fyftem  of  the  affecled 
eye,  are  raofl;  probably  the  caufes  of  the  mor- 
bid accumulation  of  the  humours  of  the  eye. 
From  the  fl:agnation  and  gradual  increafe 
of  the  vitreous  and  aqueous  humours,  it  ne- 
ceflarily  follows,  that  the  eye-ball  alTumes  at 
Arfl;  an  oval  Agure,  terminating  in  a point 
at  the  cornea ; then,  by  enlarging  in  all  its 
dlmenfions,  it  arrives  at  a fize  greater  than 
the  other,  and  ultimately  protrudes  out  of  the 
orbit,  fo  as  no  longer  to  admit  of  being  covered 
by  the  eye-lids,  disAguring  the  patient’s  coun- 
tenance, as  if  an  ox’s  eye  had  been  inferted  in 
the  place  of  the  natural  one. 

* A cafe,  nearly  fimilar  to  this,  is  related  in  the  Medical 
Obfervations  and  Inquiries,  vol.  iii.  art.  14.  It  is  to  be  ob- 
fei  ved,  however,  that  in  the  child  mentioued  in  this  work, 
the  eye  hill  began  to  diminifli  in  fize,  and  afterwards  to  be- 
come dropfical,  and  to  acquire  a very  confiderable  bulk, 
which,  if  it  had  taken  place  in  the  cafe  that  came  under  my 
obfervation,  could  not  have  been  known. 

This 
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- This  difcafe  is  fometimes  preceded  by  blows 
upon  the  eye  or  correfponding  temple,  or  by  an 
obftinate  internal  ophthalmia;  at  other  times 
by  no  other  inconvenience  than  a trouble- 
fome  fenfe  of  fwelling  and  dillenfion  in  the 
orbit,  difficulty  in  moving  the  eye-ball,  and 
confiderable  diminution  of  fight:  and  laftly, 
by  none  of  thefe  caufes,  nor  by  any  other  fuffi- 
ciently  evident ; efpeclally  if  the  difeafe  hap- 
pens in  children  at  a very  early  age,  from  whom 
no  account  can  be  obtained.  As  foon  as  the 
eye  has  affumed  the  oval  figure,  and  the  ante- 
rior chamber  has  become  larger  than  natural, 
the  iris  appears  placed  more  backw^ards  than 
ufual,  and  is  in  a fingular  manner  tremulous  on 
the  flighteft  motion  of  the  eye-ball.  The  pupil 
remains  dilated  in  every  degree  of  light;  and 
the  cryftalhne  is  fometimes  brown  from  the' 
commencement  ot  the  difeafe,  at  other  times  it 
only  becomes  fb  in  the  higheft  degree  of  it. 
When  the  difeafe  becomes  flatlonary,  and  the 
cryftalllne  lens  is  not  profoundly  opake,  the  pa- 
tient can  dlftingullli  light  from  darknefs,  and, 
in  a fmall  degree,  the  figures  of  bodies,  and  the 
moft  vivid  colours  ; but  when  the  eye  increafes 
flill  more  in  bulk,  and  the  cryftalline  is  entirely 
opake,  the  retina  is,  as  it  were,  rendered  para- 
lytic, by  the  excclfivc  diftenfion,  and  confe- 
qucntly  is  no  longer  I'cnllblc  to  the  few  rays  of 
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light  which  pafs  through  the  edges  of  the  opakc 
cryftaHine  to  reach  the  bottom  of  the  eye. 

In  the  laft  ftage  of  this  difeafe,  or  when  the 
droplical  eye-ball  protrudes  out  of  the  orbit,  and 
can  no  longer  be  covered  by  the  eye-lids,  to  the 
ill  effefts  already  enumerated,  are  added  thofc 
which  arife  from  the  aridity  of  the  eye-ball,  the 
conta6l  of  extraneous  bodies,  the  fridlion  of  the 
cilia,  the  dlfcharge  of  matter  and  tears,  the  ul- 
ceration of  the  lower  eye-lid,  upon  which  the 
eye-ball  preffes,  and  the  excoriation  of  the  eye- 
ball Itfelf ; in  confequence  of  which,  the  drop- 
hcal  eye  is  occalionally  attacked  wdth  violent 
ophthalmia  and  fevere  pain  in  the  afFedled  part, 
and  the  whole  of  the  head.  Nor  does  the  ul- 
ceration alw’ays  keep  within  certain  bounds,  but 
fpreads,  firft  rendering  the  cornea  opakc,  and 
afterwards  deftroying  the  fclerotica,  and,  in  pro- 
portion, the  other  component  parts  of  the  eye- 
ball. 

On  the  flrft  appearance  of  the  dropfy  of  the 
eye,  furglcal  writers  advife  the  Internal  admi- 
niftration  of  mercurials,  the  extradl  of  cicuta, 
that  of  the  pulfatllla  nigricans  (anemone  pra- 
tenfis)  ; and  externally,  aftrlngent  and  corrobo- 
rant collyna,  a feton  in  the  neck,  and  compref* 
fon  upon  the  protruding  eye-ball.  As  far, 
however,  as  I have  confulted  the  refult  of  the 
obfervations  of  the  bell  praeflitioners  upon  this 
fubjc(5t,  I have  not  met  with  a fingle  hlftory 
b corredly 
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correftly  detailed  of  a cure  of  the  drdpfy  of  the 
eye  by  means  ot  thefe  internal  remedies.  And, 
with  refpc(^  to  the  external  applications,  I know 
from  my  own  experience,  that  when  the  difeafe 
is  manifeft,  afinngent  and  corroborant  collyria, 
as  well  as  preli'ure  upon  the  protuberant  eye, 
are  highly  injurious.  In  thefe  cafes,  I have  fuc- 
ceeded  in  quieting,  for  fome  time,  the  uneafy 
fenfe  of  diftenfion  within  the  orbit,  and  upon 
the  forehead  and  temple  of  the  fame  fide,  of 
which  patients  in  this  ftate  complain  fo  much, 
particularly  when  they  are  afFedfed  with  re- 
current ophthalmia,  by  means  of  a feton  in  the 
neck,  frequent  ablutions  with  the  aqua  malvae, 
and  the  application  of  a plafter  made  of  the  fame 
plant.  But  as  foon  as  the  eye-ball  begins  to 
protrude  from  the  orbit,  and  to  pafs  beyond  the 
eye-lids,  there  is  no  means  of  preventing  the 
unhappy  confequences  of  the  difeafe,  but  by  an 
operation  which  conlifls  in  evacuating  the  fu- 
perabundant  humours  of  the  eye,  by  means  of 
an  incifion,  and  thereby  obliging  its  membranes, 
in  confequence  of  a mild  inflammation  and 
fuppuratlon  of  the  internal  part  of  the  eje,  to 
contradf  themfelvcs,  and  retire  to  the  bottom  ot 
the  orbit.  To  defer  this  operation  longer, 
would  be  to  abandon  the  patient  to  the 
inconveniences  ot  an  habitual  ophthalmia, 
the  danger  of  ulceration  of  the  eye  ball  and 
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fubjacent  eye-lid,  and  even  to  the  carcinoma  of 
the  whole  eye,  with  the  hazard  of  his  life. 

To  fulfil  this  indication  of  emptying  the 
eye-ball  of  the  fuperabundance  of  aqueous  hu- 
mour ftagnating  in  it,  the  paracentejis  of  the  eye- 
ball was  formerly  highly  commended.  ISuclf’ 
one  of  the  advocates  for  this  operation,  punc- 
tured the  eye  by  means  of  a fmall  trocar,  p c- 
cifely  in  the  centre  of  the  cornea.  Afterwards 
it  was  judged  more  proper  to  pundlure  the  eye- 
ball ■ through  the  fclerotic  coat,  at  about  two 
lines  from  its  union  with  the  cornea,  for  the 
purpofe  of  more  eafily  evacuating  the  vitreous 
humour  alfo,  together  with  the  aqueous,  in 
' fuch*quantity  as  might  be  thought  fufficient  to 
diminifh  the  morbid  enlargement  of  the  eye- 
ball. 

This  method  of  operating  in  the  droply  of 
the  eye,  notwithftanding  the  approbation  it  re-' 
ceived  from  the  moft  celebrated  furgeons,  is  at 
prefent  fallen  into  difufe,  as  ineffedlual  and  in- 
adequate to  the  purpofe.  Nor  .will  this  appear 
furprifing  to  thofe  who  are  acquainted  with  our 
prefent  notions  upon  the  animal  oeconomy,  par- 
ticularly with  refpedl  to  the  abforbent  fyftem, 
and  who  are  not  unaware  how  little  can  be 
reckoned  upon  the  favourable  fucccls  of  the 
paracentefis,  as  a mode  of  treatment  in  chronic 

* Dc  Du6t.  Ocul.  Aejuos,  page  12c. 
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dropfies  in  geiier.al,  but  particularly  that  of  the. 
tunica  vaginalis,  or  hydrocek..  For  the  radical 
'cure  of  the  latter  is  never  obtained,  unlefs,  after 
the  water  is  evacuated,  the  adhefive  inflamma- 
tion takes  place  in  the  tunica  vaginalis  and  al- 
buginea, or  when  both  thefe  membranes  fuppu- 
rate,  ulcerate,  and  contract;  a firm  adhefion  to 
each  other,  by  which  the  poffibility  is  taken 
away  of  any  further  colledions  of  water  in  the 
ferotum.  And  if  it  has  occafionally  happened 
that  the  pundlure  has  effedled  a radical  cure  of 
the  hydrocele,  it  is  becaufe  by  an unforefeen ac- 
cident it  has  excited  an  inflammation  of  the 
tunica  vaginalis  and  albuginea,  and  has  thereby 
produced  a coalefcence  of  thefe  two  mem- 
branes. 

According  to  thefe  principles,  the  paracentc- 
fis  of -the  eye,  directed  only  to  evacuate  the  fu- 
perabundant  quantity  of  fluid  contained  in  it, 
cannot  be  a means  of  curing  the  dropfy  of  this 
organ,  unlefs  the  pundlure  made  by  the  trocar 
excite  an  inflammation  and  fuppuration,  and 
afterwards  a coalefcence  between  the  membranes 
compofing  it.  Nuck  relates,  that,  in  a .young 
man  of  Breda,  on  whom  he  performed  the  ope- 
ration, he  was  obliged  to  pundlure  the  eye  five 
times  at  diffei'ent  periods;  that  at  the^  6th  time 
it  was  neceffary  to  employ  fudlion  through  tlic 
canula,  in  order  to  evacuate  the  greatefl  poflible 
(quantity  of  vitreous  humour;  and  laflly>  that. 
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he  was  under  the  neceffity  of  introducing  a plate  ; 
of  lead  between  the  palpebras  and  eye,  for  the 
purpofe  of  maintaining  a continual  preiTurc  upon 
the  empty ^nd  diminifhed  eye-ball.  In  a woman 
of  the  Hague,  he  fays,  that  he  punctured  the 
eye  twice  without  advantage,  and  that  IVie  was 
two  or  three  times  more  fubjected  to  the  fame  ^ 
operation,  without,  how^ever,  adding  what  was 
the  refult  of  it.  I have  not  much  difficulty 
in  believing,  that  the  radical  cure  of  the  dropfy  ‘ 
of  the  eye  may  have  been  fometimes  obtained 
by  means  of  the  pundlure,  after  repeated  intro- 
ductions of  the  trocar,  and  other  fimilar  harih  t 
modes  of  treatment  with  the  canula  of  this  in- 
flrument,  introduced  into  the  eye-ball  ; but 
this  fuccefs  cannot  be  attributed  to  the  fimple 
evacuation  of  the  fuperabundant  quantity  of 
vitreous  and  aqueous  humour  ; but  to  the  im- 
tation  produced  by  the  canula,  and  to  the  con- 
lequent  adhefive  inflammation  or  fuppuration 
excited  in  the  internal  membranes  of  the  eye. 

It  is  not  furprifing  that  Woolhoufe,  after  having 
learnt  this  from  experience,  wilhing  to  fecure 
the  perfeCl  fuccefs  of  the  paracentejis,  for  the 
radical  cure  of  the  dropfy  of  the  eye,  fhould 
afterwards  have  taught  that  when  the  canula 
has  been  introduced  into  the  eye,  it  ought  to  be 
rotated  between  the  fingers  at  leaf!;  fix  times ; 
and,  according  to  the  fame  rule,  Platner  fhould 
have  propofed,  that  after  the  humours  of  the 
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c.yz  have  been  difcharged  by  means  of  the  tro- 
car, a tepid  fluid  Ibould  be  injected  into  the  eye 
through  the  canula ; and  Mauchartj  that  the 
aperture  made  in  the  eye  fhould  be  kept  open 
by  means  of  a fmall  tent  of  lint.  If  all  thefc 
circumftances  prove  on  the  one  hand  the  infuf- 
ficiency  of  the  paracentefis  in  the  radical  treat- 
ment of  the  dropfy  of  the  eye,'  they  evidently 
' fhew  on  the  other,  that  the  perfect  cure  of  this 
dlfeafe  can  only  be  obtained  by  emptying  the 
,cye  of  its  humours,  and  at  the  fame  time  excit- 
ing in  its  internal  membranes,  a certain  degree 
of  Inflammation  and  fuppuration.  , 

In  order  to  obtain  this  completely,  the  mofl: 
ealy  and  expeditious  method  hitherto  propofed^ 
is,  without  doubt,  that  which  I have  detailed  in 
the  preceding  chapter  on  the  radical  treatment 
of  the  inveterate  ftaphyloma,  which  proje<fls  be- 
yond the  eye-lids.  Upon'  which  I cannot  but 
repeat  alfo  upon  the  prefent  occafion,  that  the 
circular  exciflon  of  the  dropfleal  eye-ball  in  the 
fclerotic  coat  is  highly  difadvantageous,  if  not 
dangerous.  For  this  operation  is  conftantly  fol- 
lowed by  the  mofl:  alarming  fymptoms,  as  re- 
peated haemorrhages,  collections  of  grumous 
blood  in  the  bottom  of  the  eye-ball,  violent  in- 
flammation of  the  eye-ball,  of  the  eye-lids,  arid 
head ; inceflant  vomiting,  convulfions,  and  de- 
lirium, with  great  hazard  of  the  patient  s life. 
Thofe  modern  writers  indeed,  who  have  faith- 
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fully  communicated  to  the  public  the  refult  of* 
their  pradiice  upon  this  fubjcct,  in  the  number 
of  whom,  after  Louis,*  Marchan,f  and  Terras,;]: 
deferve  much  praife,  have  ingenuoufly  declared 
that  in  fome  cafes  of  dropfy  of  the  eye,  in  which 
they  have  performed  this  operation,  they  have 
had  much  reafon  to  regret  their  attempt. 

The  circular  incifion  made  in  the  upper  part 
or  centre  of  the  cornea  of  the  dropfical  eye,  of 
the  circumference  of  a large  lentil-feed,  or  ra- 
ther more,  in  the  manner  deferibed  by  Celfus  on 
the  fubjedl  of  ftaphyloma,  is  exempted  from 
thefe  very  unpleafant  confequences.  By  means- 
of  this  operation,  which  is  in  no  degree  painful, 
an  opening  is  made  for  the  difeharge  of  the  hu- 
mours, and  an  inflammation  is  promoted  in  the 
internal  parts  of  the  eye.  And  this  is  obtained 
without  occafioning  that  fudden  evacuation  and 
fubfidence  of  the  membranes  of  the  eye,  which 
neceffarily  happens  when  the  circular  incifion  is 
made  in  the  fclerotic  coat,  which  greatly  affed:s 
the  nerves  of  this  organ,  and  the  parts  which 
fympathlze  with  it,  as  the  head  and  ftomach ; 
this  intimate  confent  not  being  perhaps  the  leaft 
of  the  caufes  from  which  the  unhappy  confe- 
quences before  mentioned  arc  produced  ; inde- 
pendently of  thofe  which  necefiarlly  ariic  from 

* Memoires  de  Chirurg.  T.  xiii.  page  286.  290. 

f Journal  de  Med.  Paris.  Janvier  1770.  Sur  deux  ex- 
^phthalmics  ou  grolTeurs  contre  nature  du  globe  de  I’ccil. 

J Ibidem  Mars  1776.  Sm  I’hydroplubalmie. 
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tlie  alniofl:  fudden  expofure  of  a large  furfacc  of 
the  bottom  of  the  eye  tO'the  contadl  of  the  air, 
and  the  frequent  life  of  lotions  which  are  em- 
ployed in  thefc  cafes. 

With  refpedl  to  the  method  of  operating,  it 
is  precifely  the  fame  as  that  detailed  in  the  pre- 
ceding chapter.  The  furgeon,  therefore,  whe- 
ther the  cornea  be  tranfparent  or  not  (fince,  as 
I have  faid,  the  immediate  organ  of  vifion,  in 
thefe  cafes,  is  Irremediably  loft)  fliould  pierce 
this  membrane  with  the  fmall  knife;  at  the  dif- 
tance  of  a line  and  a half  from  its  fumjnit  or 
centre,  and  paffing  the  Inftrument  from  one 
canthus  of  the  eye  to  the  other,  fhould  divide 
it  downwards  in  the  form  of  a femicircle,  then 
having  raifed  this  fegment  of  it  with  the  forceps, 
and  turned  the  cutting  edge  of  the  knife  up- 
wards, he  ftiould  complete  the  operation  by  re- 
moving a circular  portion  of  the  centre  of  the 
cornea,  of  the  fze  of  a large  lentil-feed,  or 
three  lines  in  diameter  in  the  cafe  of  an  adult. 
Through  this  circular  opening  in  the  centre  of 
the  cornea,  the  furgeon,  by  a gentle  prelTure, 
fhould  force  out  as  much  of  the  fuperabundant 
humours  of  the  eye,  as  may  be  fufficient  to 
allow  the  dimlnifhed  eye-ball  to  re-enter  the 
orbit,  and  be  covered  by  the  eye-lids.  For 
the  remainder,  which  is  left  ftagnating  in 
the  eye,  will  gradually  flow  out  through  this 

circular  aperture  in  the  centre  of  the  cornea, 
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without  the  afTiftance  of  further  preflurc.  Un- 
til the  appearance  of  the  inflammation  on  the 
3d  or  5th  day  from  the  operation,  the  eye  fhould 
be  covered  by  a dry  comprefs  and  bandage. 
But  as  foon  as  the  eye  and,  eye -lids  begin  to  be 
inflamed  and  fwollen,  the  furgeon  fliould,  if 
necefl'ary,  employ  the  Internal  remedies  fulted 
to  moderate  the  inflammation,  and  fhould  cover 
the  eye-lids  with  a poultice  of  bread  and  milk, 
which  ought  to  be  renewed  every  two  hours  at 
furtheft.  It  very  frequently  happens,  both  in 
the  cafe  of  llaphyloma  and  in  the  drop!}'  of  the 
eye,  that  on  the  firfl;  appearance  of  the  inflam- 
mation, the  eye  which  has  been  operated  on  in- 
creafes  in  fize,  and  protrudes  out  of  the  eye-lids 
again, nearly  as  much  as  before  the  operation.  In 
this  cafe  it  will  be  ufeful  to  cover  the  projecting 
portion  of  the  eye-ball  with  a fmall  piece  of 
fine  linen  fpread  with  a liniment  compofed  of 
oil  and  wax,  or  with  the  yolk  of  an  egg  and  the 
oil  of  St.  John’s  wort,  over  which  the  poultice 
of  bread  and  milk  Ihould  be  applied. 

When  the  fuppuration  of  the  Internal  part  of 
the  eye  has  commenced,  which  will  be  evident 
by  the  dreffmgs  being  moiilened  w’ith  a tena- 
cious lymph  mixed  with  a portion  of  the  hu- 
mours of  the  eye,  which  will  inccflantly  flow 
from,  the  opening  in  the  cornea,  and  by  the 
margin  of  the  incifion  aflumlng  a pale  floughy 
appearance,  the  eye-lids  will  fubflde,  the  eye-ball 
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dimlnifli  in  fizc  and  gradually  re-enter  the  or- 
bit, and  will  continue  to  contrail  itfclf  more  and 
more.  The  fmall  doughy  margin  of  the  wound 
in  the  cornea  will  afterwards  feparate  in  the 
form  of  an  efchar,  and  leave  a fmall  ulcer  of  a 
healthy  colour,  which  in  the  fame  manner  as 
the  eye-ball  will- gradually  contrac^l  till  it  is  clofed 
and  entirely  healed,  leaving  fufficient  room  be- 
tween the  eye-lids,  and  the  mutilated  portion  of 
the  eye-ball,  for  the  apportion  of  an  artificial 
eye. 

Although  the  circular  excifion  of  the  centre 
of  the  cornea  of  the  fize  of  a large  lentil-feed, 
be  fufficient  in  the  adult  to  excite  a mild  in- 
flammation and  ffippuration  in  the  internal 
part  of  the  eye ; yet  if  this  ffiould  not  manlfeft 
itfclf  before  the  5th  day,  it  will  be  neceffiary  to 
expofe  the  eye  to  the  air,  or  as  I have  faid,  in 
fpeaklng  of  the  ftaphyloma,  to  remove  a clrcu- 
' lar  portion  of  the  cornea,  by  means  of  the  for- 
ceps and  curved  fciflars,  a line  or  rather  more 
in  breadth ; which  occafions  the  patient  no  in- 
convenience or  pain,  and  produces  the  defired 
effeft  of  ultimately  exciting  an  inflammation 
and  mild  fuppuration  of  the  internal  part  of 
the  eye,  without  which  a complete  cure  cannot 
be  obtained. 

Case  LXV. 

A peafant  boy,  13  years  of  age,  of  a healthy 
and  robufl  conftltution,  had  no  other  complaint, 
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except  an  immoderate  enlargement  of  tlie  right 
eye,  which  projected  lb  much  out  of  the  orbit 
that  the  eye-lids  were  not  fufficient  to  cover  it. 
The  cornea  of  this  eye,  although  not  clear,  al- 
lowed the  deeply-feated  iris  to  be  yet  fecn  through 
it,  the  pupil  dilated,  and  the  cryftalline  of  a dark 

colour.  His  mother  informed  me  that  at  two  » 
\ 

years  of  age,  a little  after  the  deliccation  of  the 
fmall-pox,  he  was  afflibled  with  a violent  in- 
flammation in  both  his  eyes  with  a denfe  cloud, 
particularly  in  the  right  eye ; that  by  means  of 
repeated  blillers  to  the  neck  and  behind  the 
ears,  and  other  external  and  internal  remedies, 
he  finally  recovered  the  ufe  of  his  left  eye ; but 
that  the  right  remained  in  the  fame  ftate ; and 
that  it  afterwards  enlarged  gradually  till  it  ac- 
quired the  enormous  fize  which  it  had  when  I ,, 
faw  him  ; without  his  having  ever  complained 
of  violent  pain  in  it.  The  boy  being  taken  into 
the  hofpltal  I agreed  to  perform  the  operation 
upon  him,  which  was  on  the  8th  of  June 
1797- 

Having  pierced  through  the  middle  part  of 
the  cornea  with  the  fmall  knife  which  is  ufed 
for  the  extradllon  of  the  cataradl,  and  elevated 
the  lower  fegment  of  it  with  the  forceps,  I re- 
moved a circular  portion  of  the  centre  of  the 
cornea  with  David’s  fi^ilTars,  rather  more  than 
two  lines  in  diameter ; and  as  the  cryftalline 
did  not  advance  by  a flight  prcfl'urc,  I opened 
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hs  capfule  with  the  point  of  the  knife,  from 
which  a milky  humour  immediately  efcaped, 
and  afterwards  the  dark  coloured  nucleus  of  the 
cryftalllne,  and  by  a moderate  degree  of  prefr 
fure,  a confiderable  quantity  of  vitreous  humour 
in  a ftate  of  diffolution,  by  which  the  eye-ball 
was  fo  much  dlminifhed,  that  on  direcllng  the 
patient  to  clofe  His  eye-lids,  they  were  fufficl- 
ent  to  cover  it  completely. 

The  boy  did  not  feem  to  feel  much  pain  dur- 
ing the  operation,  and  paded  the  firfl  and  fccond 
day  out  of  bed,  without  experiencing  any  in- 
convenience, On  removing  the  comprefs  and 
bandage  from  time  to  time,  they  were  moiftened 
with  a glutinous  humour,  which  had  all  the 
appearance  of  being  the  diffolved  vitreous  hu- 
mour. On  the  4th  day  I found  the  eye-lids 
fwollen,  red,  painful,  and  a little  feparated,  and 
the  eye-ball  inllamcd,  with  a flight  pain  in  the 
head,  and  a little  fever.  1 ordered  a poultice  of 
bread  and  milk  to  be  applied  upon  them,  and  to 
be  renewed  every  two  hours. 

On  the  7th  day  the  fuppuratlon  commenced 
in  the  internal  part  of  the  eye-bail,  at  firli:  of  a 
ferous,  and  afterwards  of  a mucous  and  good 
quality,  with  a diminution  of  the  fever  and 
pain.  The  fuppuratlon  continued  in  larger  or 
fmaller  quantity  for  two  weeks,  and  in  the 
•mean  time  the 'palpebrae  and  eye-ball  fubfided 
greatly’’,  and  the  latter  very  much  dlminifhed  in 
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fize,  retired  towards  the  bottom  of  the  orbit. 
The  fmall  doughy  circle  which  furrounded  the 
incifion  in  the  centre  of  the  cornea,  feparated 
entirely,  and  left  a fmall  wound  of  a florid  colour, 
which  in  a week  clofed,  and  by  a few  applica- 
tions of  the  argentum  nitratum  healed  entirely. , 
The  deficiency  of  the  eye  might  have  been 
cafily  fupplied  by  an  artificial  one. 


Case  LXVI. 

A young  lady,  i€  years  of  age,  of  a delicate 
conftitution,  in  other  refpedls  healthy  and  re- 
gular, was  affedled  with  an  enlargement  of  the 
left  eye,  which  increafed  in  all  its  dimenlions, 
fo  as  in  the  courfe  of  nine  years  to  become 
twice  the  fize  of  the  oppofite  one,  projected  out 
of  the  .orbit,  and  did  not  admit  of  being  covered 
by  the  eye-lids, 

Her  parents  attributed  this  difeafe  to  a fall 
which  fhe  had  had  when  a child  upon  a heap  of 
wood  and  rubbilh,  by  w'hich  flie  {truck  and 
violently  bruifed  her  left  eye,  which  was  greatly 
difcoloured  externally.  The  cornea  of  this  eye 
was,  to  fome  extent,  become  opake;  but  the 
pupil,  notwithftanding,  could  be  feen  beyond  it 
irregularly  dilated,  and  the  cryflalline  dark. 

While  the  eye-hall  remained  on  a level  with 
the  orbit,  the  patient  complained  of  no  greater 
inconvenience  than  that  of  blindnefs,  but  as  foon 
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as  it  could  be  no  longer  covered  by  the  eye-lids 
an  ophthalmia  fupervened,  which  became  ha-'' 
bitual,  and  was  occafionally  communicated  to 
the  found  eye ; and  this  was  accompanied  with 
a very  troublefon>e  fenfe  of  tenfion  in  the  cn- 
larged  eye,  and  in  the  temple  of  the  fame  fde. 
Allringent  applications,  comprelTion,  and  the 
internal  ufe  of  the  pulfatilla  nigricans  had,  as 
far  as  it  appeared,  augmented  the  pain  in  the 
head  and  eye,  and  had  rendered  the  attacks  of 
ophthalmia  more  frequent  than  before. 

On  being  confulted,  I propofed  to  empty  the 
dropfical  eye  by  the  excifion  of  a portion  of  the 
cornea,  as  the  only  expedient  capable  of  arreft- 
ing  the  progrefs  of  the  difeafe,  and  preferving 
the  found  eye.  The  patient,  as  well  as  her 
friends,  rejected  this  projedl  as  too  violent  and 
extreme.  In  order  to  allay  the  pain  in  the  eye 
and  head,  and  the  troublefome  fenfe  of  tenfion 
in  the  orbit,  I preferibed  to  the  patient  the  ap- 
plication of  fmall  bags  of  mallows  with  a little 
camphire,  and  the  emulfion  of  gum  arabic  with 
• a few  drops  of  the  tindure  of  opium  to  be  taken 
at  night. 

Two  months  after  the  confultation,  the  fame 
inconveniences  returned  with  fo  much  violence, 
that  the  patient  demanded  to  have  the  opera- 
tion inflantly  performed ; which  was  executed 
precifely  as  in  the  preceding  cafe,  that  is,  by^ 
removing  a circular  portion  in  the  centre  of 

the 
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the  cornea,  of  the  fize  of  a large  lentil-fccd. 
Some  aqueous,  and  a large  quantity  of  thin  vi- 
treous humour  flowed  out,  and  alfo  the  dark 
cryflalline  in  a flate  of  diflblution.  The  eye- 
ball retired  a little  within  the  orbit,  fo  as  to  be 
covered  by  the  eye-lids. 

The  patient  found  great  rel,lef  from  this  eva- 
cuation of  the  eye,  and  continued  perfedlly  eafy 
till  the  5th  day.  Finding,  however,  that  the 
eye  was  flow  in  inflaming,  I diredled  the  patient 
to  keep  it  expofed  to  the  air  the  whole  of  the 
6th  day.  ’ On  the  night  of  the  7th  the  eye-lids 
were  tumefied,  and  the  eye-ball  began  to  in- 
flame, and  gradually  to  enlarge  fo  much  as  to 
be  ready  to  projedl  out  of  the  eye  lids  again. 
The  fever,  however,  and  the  pain  in  the  eye  and 
head  were  moderate.  The  eye-lids  and  eye 
were  covered  with  a cloth  fpread  with  the  yolk 
of  an  egg  and  oil  of  St.  John’s  wort;  and  over 
it  was  applied  a poultice  of  bread  and  milk. 
The  general  treatment  was  limited  to  fome 
emollient  clyfters  and  a low  diet. 

On  the  1 1 th  day  the  ferous  fuppuratlon  ap- 
peared, and  afterwards  the  mucous,  which  con- 
tinued abundant  for  20  days  longer,  on  the  ap- 
■ pearance  of  which,  the  fever  and  pain  in  the 
eye  entirely  abated,  and  the  tumefa<flion  of  the 
palpebr^e  and  eye-ball  gradually  fubfided.  The 
fmall  floughy  circle  around  the  incifion  in  the 
cornea  was  afterwards  detached  as  ufual ; the 

little 
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little  ulcer  of  a good  colour  contraded,  forming 
in  the  centre  a kind  of  flefliy  papilla,  which  was 
reprelTed  by  the  argentum  nitratum,  and  finally ' 
healed  entirely.  The  young  lady,  though  cured, 
could  not  bear  the  application  of  the  artificial 
eye,  till  eight  months  after  the  evacuation  of 
the  eye- ball. 

Case  LXVII. 

In  the  beginning  of  June  1799,  Signor  Vin- 
cenzo Vifeonti,  a very  able  apothecary  of  this 
city,  came  to  me  v/ith  his  infant  fon,  about  a 
year  and  a half  old,  who  had  been  juft  brought 
to  him  from  the  country,  where  he  had  been 
nurfed,  that  1 might  eitamine  the  left  eye, 
which  had  become  confiderably  more  turgid 
and  prominent  than  the  right,  with  tumefac- 
tion of  the  eye-lids  of  that  fide,  and  a fpecies  of 
fugillation  of  the  conjundlva,  particularly  to- 
wards the  internal  angle.  The  father  conjec- 
tured that  it  had  arlfen  from  a fall  or  blow  upon 
the  left  eye ; but  the  nurfe  ftrongly  denied  it. 
The  child  did  not  feem  to  be  in  pain,  and  ap- 
peared as  if  he  could  fee  with  this  eye.  I or- 
dered the  little  patient  to  be  gently  purged,  and 
refolvcnt  fomentations  to  be  applied  externally. 

Thefe  remedies  were  of  no  advantage,  and 
the  eye-ball  increafed  in  fizc  v\ith  fuch  rapidity, 
that  by  the  middle  of  November  of  the  fame 
year  it  projected  out  of  the  orbit  prodigioully, 
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and  was  fo  large  as  not  to  admit  of  being 
covered  by  the  eye-lids;  which,  as  well  as 
the  conjundiva,  were  occafioually  inflamed, 
without  any  evident  caufe,  on  which  account  it 
was  fometimes  nccefTary  to  take  away  blood 
locally,  by  means  of  leeches.  At  this  period 
the  fight  of  the  left  eye  was  greatjy  diminiflied, 
if  not  entirely  loft. 

The  rapid  enlargement  of  the  eye-ball,  the 
Inutility  of  the  remedies  hitherto  employed,  the 
deformity  of  the  countenance,  and  more  parti- 
cularly the  danger  of  the  found  eye  being  af- 
feded  by  it,  or  the  droply  degenerating  into  a 
much  worfe  difeafe,  determined  me,  together 
with  Signor  Volpi,  furgeon  of  this  hofpital,  to 
empty  and  diminifti  the  ftze  of  the  dropfical 
eye. 

On  the  2ift  of  November,  therefore,  the 
child  being  placed  upon  a table,  and  held  by 
proper  aftiftants,  with  the  fmall  knife,  which  is 
ufed  for  the  extradion  of  the  catarad,  I pierced 
through  the  cornea  of  the  dropfical  eye,  near 
the  centre  of  it,  and  taking  hold  of  the  divided 
femicircular  border  with  the  forceps,  and  turn- 
ing the  cutting  edge  of  the  knife  upwards,  I 
removed  a circular  portion  of  the  centre  of  the 
cornea,  of  the  diameter  of  a fmall  lentil-feed. 

I chofe,  in  this,  cafe,  to  remove  as  little  of  the 
> 

centre  of  the  cornea  as  poflTiblc,  not  only  as  I 
was  defirous  ot  afeertaining  again,  whether  the 
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f}'mptoms  confequent  on  the  evacuation  of  the 
eye-ball,  are  in  proportion  to  the  extent  of  the  ' 
circular  incifion  made  in  the  cornea,  but  be- 
caufe  I greatly  feared,  that  in  fo  young  a child, 
a fudden  and  violent  inflammation  of  the  eye 
and  eye-lids  might  be  attended  w'ith  fatal  con- 
fequences.  ^ 

Through  this  fmall  aperture  formed  In  the 
centre  of  the  cornea,  the  femifluid  and  diflblved 
cryftaUlne  efcaped,  and  a large  quantity  of  thin 
vitreous  humour;  fo  that  the  eye- ball  Inflantly 
retired  wdthin  the  eye-lids,  which  were  covered 
with  a comprefs  and  bandage.  The  child  llept 
a little  after  the  operation,  and  afterwards  got 
up  and  pafled  the  reft  of  the  day  as  ufual,  in 
play,  without  fliewing  any  fign  of  pain. 

From  the  21  ft  to  the  28th,  fome  fluid  re-^ 
fembling  the  diffolved  vitreou^.  humour  flowed 
from  the  eye,  and  the  eye-ball  and  palpebr® 
fubfidcd  -dally ; but  no  appearance  of  inflam- 
mation prefentlng  Itfelf  in  the  internal  part  of 
the  eye,  I ordered  that  the  child’s  eye  fhould 
be  uncovered,  with  the  preclfe  view  of  caufing 
it  to  inflame ; which,  however,  had  no  effect. 

On  the  30th  of  November,  I obferved  that  a 
portion  of  the  vitreous  humour,  not  diffolved, 
but  confiflent  and  globofe,  protruded  out  of  the 
circular  aperture  formed  in  the  centre  of  the 
cornea,  and  the  eye-ball  appeared  lefs  diminlfhed 
than  it  was  on  the  preceding  days.  With  a 
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ftroke  of  the  fciiTars  I removed  this  obftacle 
formed  by  the  vitreous  humour,  and  on  preffing 
upon  the  eye-ball  gently,  a confidcrablc  quan- 
tity of  bloody  ferum  flowed  out,  after  w’.ich 
the  eye-ball  became  as  fmall  as  on  the  preced- 
ing days. 

On  the  3d  of  December  fome  figns  of  in-  . 
flammation  in  the  eye-lids  and  conjunctiva  ap- 
peared.  The  child  feemed  defirous  to  lie  in 
bed.  I ordered  a bread  and  milk  poultice  to  be  ? 
applied  upon  the  tumid  eye-lids.  I 

On  the  8th  of  December,  thh  inflammation  { 
of  the  eye-lids  and  conjunctiva,  inftead  of  ex-  i 
tending,  as  I had  hoped,  within  the  eye-ball, 
had,  on  the  contrary,  entirely  ceafed,  and  a 
portion  of  the  iris  prefented  itfelf  at  the  fmall 
opening  made  in  the  centre  of  the  cornea,  | 
which  completely  clofed  up  this  aperture,  and  \ 
the  eye-ball,  in  the  mean  time,  became  again 
turgid.  I puflied  back  this  procidentia  of  the 
iris  with  the  point  of  a probe,  and  immediately 
a remarkable  quantity  of  bloody  ferofity  flowed 
out. 

Convinced  now,  that  the  circular  aperture 

formed  in  the  centre  of  the  cornea  was  too  fmall, 

» - 

and  lefs  than  was  requlfite  for  exciting  an  inflam- 
mation of  the  internal  membranes  of  the  eye ; 
by  means  of  the  forceps  and  curved  fclffars  I re- 
moved a circular  portion  from  the  border  of  the 
cornea,  fo  as  to  render  this  opening  of  a circum- 
ference 
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fcrence  equal  to  a large  lentil  feed.  , After  this 
an  inflammation  was  fpcedily  excited  in  the 
internal  parts  of  the  eye-ball,  which  had  a very 
mild  courfe,  never  obliging  the  child  to  He  in 
bed,  nor  caufing  it  any  acute  pain.  The  inter- 
nal inflammation  having  terminated  in  fuppu- 
ration,  true  pus  began  to  appear  upon  the  poul-  \ 
tlce : from  this  time  the  cure  proceeded  with 
the  greateft  regularity  to  the  end,  without  the 
child’s  ordinary  mode  of  living,  or  its  ufual'good 
humour  being  interrupted.  ' - 

In  proportion  as  the  difeharge  of  matter  pro- 
ceeding from  the  internal  part  of  the  eye  dimi- 
niflied  in  quantity,  the  eyc-Hds  fubfided,  and 
the  eye  diminlfhed  in  fizc,  and  funk  towards 
the  bottom  of  the  orbit,  leaving  at  laft  a regular 
furface,  which  would  ferve  at  pleafure  for  the 
convenient  fupport  of  an  artificial  eye. 

The  refult  of  this  hiftory  proves,  in  the  moft 
convincing  manner,  what  has  been  aflerted  in 
the  two  laft  chapters ; that  the  violence  of  the 
fymptoms  confequent  on  the  operation  of  the 
Jiaphyloma  and  dropfy  of  the  eye,  are  in  propor- 
tion to  the  extent  of  the  circular  Incifion  made 
in  the  eye-ball,  for  the  evacuation  of  the  hu- 
mours. That  therefore  the  very  ufcful  precept 
of  Celfus,  of  removing  only  a circular  portion, 
of  the  centre  of  the  cornea,  of  the  fize  of  a len- 
til-feed, admits  of  feme  exceptions.  For  if  this 
incifion  be  too  fmall  to  allow;  the  humours  to 

be 
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be  readily  dlfchargcd,  and  the  blood  which  after- 
wards collefts  within  the  eye- ball,  or  be  fuch  as 
to  be  eafily  doled  up  by  fomc  portion  of  the 
vitreous  humour,  which  is  not  diflblved,  by  a 
portion  of  the  iris,  or  by  grumous  blood,  it  gives 
occafion  to  new  colledions  of  bloody  fero'fitv 
within  the  cavity  of  the  droplical  eye,  and  pre- 
vents the  inflammation  and  fuppuration  of  its 
internal  membranes;  a circumftance  abfolutely 
necelTary  to  obtain  the  end  which  the  furgeon 
propofes  in  the  treatment  of  this  difeafe. 
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CHAP.'  XIX. 


THE  AMAUROSIS  AND  OF  THE  IIEMERA-S 
LOPIA. 

The  celebrated  furgeons  Sch mucker  and  Rich- 
ter, guided  by  obfervatlon  and  experience,  have 
treated  this  fubjedt  with  fo  much  precifion  and 
clearnefs,  that  it  only  remains  for  me  at  pre- 
fent  to  add  fbme  reflediions  and  fadls,  which 
tend^to'  confirm  the  truth  and  utility  of  the 
dodlrine  of  thefe  two  illuflrious  writers,  and  thus 
facilitate  the  fludles  of  the  young  furgeon. 

The  amaurofis  is  perfeSl  or  imperfeSi^  inveterate 
or  recent,  continual  or  periodical.  '^Yl\x<c,  perfect  Inve^ 
terate  amaurojis,  with  organic  injury  of  the  fub- 
flance  conftltuting  the  immediate  organ  of  vi- 
fion,  is  a difeafe  abfolutely  incurable.  The  tm- 
perfe6i  recent  amaurofs,  particularly  that  which 
is  periodical,  generally  admits  of  a cure,  fince  it 
is  moft  frequently  conneded  with  a difordered 
Rate  of  the  ftomach  and  prima  vise,  or  is  de- 
pendent on  caufes,  which  though  they  affedt  the 
immediate  organ  of  vlfion,  may  be  removed 
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without  'leaving  any  trace  of  diforganization, 
either  in  the  optic  nerve  or  retina. 

In  general,  thofe  cafes  of  amaurofis  may  be 
regarded  as  incurable  which  have  exiflcd  for 
feverai  years,  in  perfons  advanced  in  age,  and 
whofe  fight  has  been  weak  from  their  youth  ; 
thofe  which  have  been  llowly  formed,  at  firft 
wdth  a morbid  increafe  of  fenfibility  in  the 
immediate  organ  of  vifion,  and  afterwards  with 
a gradual  diminution  of  perception  in  this  or- 
gan to  complete  blindnefs ; thofe  in  which  the 
pupil  is  immoveable,  without  being  much  di- 
lated, but  w'here  it  has  loft  its  circular  figure,  or 
•tvhen  it  is  fo  much  dilated  as  to  appear  as  if  the 
iris  were  wanting,  having  alfo  an  unequal  or 
'fringe-like  margin ; in  w^hich  the  bottom  of 
the  eye,  independently  of  the  opacity  of  the 
cryftalline'  lens,  has  an  unufual  palenefs,  fimilar 
to  horn,  fometimes  inclining  to  green,  reflecled 
from  the  retina  as  if  from  a mirrour;^  which 
are  accompanied  with  pain  of  the  whole  head, 
and  with  a conftant  fenfc  of  tenfion  in  the  eye- 

y*'  The  retina  of  a founvl  eye  is  tranfparent,  and,  there- 
fore, in  any  degree  of  xiilatation  of  the  pupil,  the  bottom  of  the 
eye  is  of  a deep  black  colour.  This  unufual  pallor  then  which 
accompanies  the  amaurofis,  indicates  that  a conliderablc 
change  has  taken  place  in  tlie  lubllancc  of  the  optic  nerve 
forming  the  retina,  which,  according  to  all  appearance,  is 
become  thickened,  and  rendered  permanently  incapable  of 
tranfmitting  the  impreffions  of  light.  This  fign,  therefore, 
is  one  of  the  mod  unfavourable. 

ball ; 
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ball ; which.  I'.j'.vp  ! preceded  by  great  and 
protradlcd  inciter.jcnt  of'  the  whole  nervous  fyf- 
tem,  and  afterwards  by  general  debility  and 
languor  of  the  whole  conditution,  as  after  the 
longabufe  of  fpirituous  liquors,  manuftupration, 
or  premature  venery ; thofe  which  have  been 
preceded  or  accomp^mied  by  attacks  of  epilepfy, 
or  by  frequent  'and  violent,  hemicrania  ; which- 
have  come  on  in  confequcnce  of  violent  and 
obftinate  internal  ophthalmia,  at  firft  with  an 
increafed,  but  afterwards  diminiflied  fenfibility 
of  the  retina,  and  flowncfs  of  motion  in  the 
pupil ; which,  belides  being  inveterate,  arc  the 
confequcnce  of  blows  upon  the  head ; wd:slch 
have  been  occafioned  by  dircdl  blow-s  upon  the 
eye-ball ; which  have  appeared  after  violent 
contufion  and  laceration  of  the  fupraorhilal 
nerve,^  w'hether  this  has  taken  place  immedi- 
ately after  the  blow,  or  fome  wxeks  after  the 
healing  of  the  wound  of  the  fupercilium;  which 
have  been  occafioned  by  extraneous  bodies  pe- 
netrating the  eye-ball,  as  leaden  fliot,-|'  &c. ; 
thofe  which  are  derived  from  the  confirmed* 
lues  venerea,  in  which  the  prefence  of  one  or 
more  exoftofes  upon  the  forebead,  upon  the 
fides  of  the  nofe,  or  upon  the  maxillary  bone, 

* Of  the  numerous  cafes  of  amaurofis  of  this  kind,  Ido 
not  know  that  any  one  has  been  cured,  except  that  related  by 

Valfalva,  in  hisDiflert.  II.  § XI. 

f Nefli,  Inftituzioni  de  Chirurgia,  T.  iii.  page  ?82. 
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lead  to  the  fufplcion  that  there  may  be  alfb  fi- 
rnilar  exoftofes  within  the  orbit:  laftly,  thofe 
which  arc  conjoined  with  a manifeft  change  of 
figure  and  dimenfion  of  the  whole  eye-ball,  as 
when  it  is  of  a long  oval  figure,  or  of  a preter- 
natural bulk  or  fmallnefs.  Maitre-Jan  cer- 
tainly alluded  to  thefe  caufes  of  amaurofis,  when 
he  faid,  c eji  recliercher  la  p'lerre  philofophale  que  ; 
de  voulotr  chercher  des  remedes  pour  guerir  le  goute  j 
fereine\  cette  maladte  ejl  abjolument  incurahle. 

On  the  contrary,  thofe  cafes  of  recent  imper-  t 

feul  amaurofis,  moll;  frequently  at  Icaft,  if  not  \ 

always,  admit  of  a cure,  which,  although  the  ^ 

patient  be  alrnoft,  or  even  completely  de-  ^ 

prived  of  fight,  have  not  been  produced  by  any 
of  thofercaufes  which  are  capable  of  contu'ing, 
or  dellroying,  the  organic  texture  of  the  optic  I 
nerve  or  retina  ; in  which  the  Immediate  organ 
of  vifion  preferves  fome,  though  little,  fenfibi-  ; 
lity  to  the  light,  whether  in  the  direflion  of  the 
axis  of  vifion  or  laterally ; thofe  cafes  of  fudden  » 
or  recent  amaurofs,  in  which,  although  the  pu-  r' 
pll  is.preternaturally  dilated,  it  is  not  exceffively 
lo,  and  is  regular  in  its  circumference;  behind 
which  the  bottom  of  the  eye  is  of  a deep  black 
colour,  as  in  a natural  ftate ; which  have  not 
been  preceded  or  accompanied  by  violent  and 
continual  pain  In  the  head  and  eye-brow%  nor 
by  a fenfc  ot  conll;rid;ion  in  the  eye-ball ; which 
have  originated  from  violent  anger,  exceflivc 
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grief  or  terror ; thofe  which  havx  fucceeded  an 
cxceffive  fulnefs  and  crudity  of  the  ftomach, 
plethora  either  general  or  confined  to  the  head, 
the  fuppreffion  of  accuftomed  fanguineous  dlf- 
charges  from  the  nofe,  uterus  or  haemorrhoids ; 
thofe  occafoned  by  an  evident  metaftafis  of  va- 
riolous, rheumatic,  herpetic,  or  gouty  matter  ; 
which  arc  the  confequcnce  of  profufe  lofs  of 
blood;  w’hich  are  to  be  referred  to  a nervous 
debility  not  inveterate,  in  perfons  who  are 
young,  and  which  is  confequently  yet  fufeep- 
tlble  of  being  remedied;  thofe  produced  by 
con\  ulfions  and  violent  efforts  during  a laborious 
parturition;  thofe  which  accompany  the  courfe 
or  decline  of  acute  or  intermittent  fevers ; and 
thofe,  laftly,  which  periodical,  or  which  come 
on  and  difippear  at  intervals,  every  day,  every 
three  days,  every  month,  or  at  a certain  feafon 
of  the  year. 

By  an  attentive  examination  of  the  nature 
and  caufes  of  the  imperfedt  amaurofis  which 
admits  of  a cure,  it  is  found,  from  the  careful 
oblervations  of  Schmucker  and  Richter,  that  this 
difeafe  is  mod  frequently  derived  from  a morbid 
excitement  or  irritation  in  the  dlgeftive  organs, 
either  alone  or  accompanied  with  general  nervous 
debility,  in  which  the  eyes  participate  fympar 
thetically.  According  to  thefe  principles,  in  the 
greater  number  of  cafes  oi  recent  imperfe^  amau- 
r-ojis,  the  principal  indication  of  cure  w’hich  the 
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furgcon  ought  to  fulfil  in  the  treatment  of  this  ’ 
difeafe,  is  that  of  unloading  the  ftomacli  and 
prinicS  vicE  of  the  faburrse  and  morbific  ftimuli; 
and  afterwards  of  flrengthening  the  gaftric  fyf- 
tem,  facilitating  the  digeftion,  and  at  the  fame 
time  exciting  the  whole  nervous ^fyfhem,  and 
particularly  that  of  the  eyes,  which  are  affci^led 
and  rendered  torpid  by  a fympathetic  connec- 
tion. 

With  refpedl  to  the  firft  part  of  the  treat- 
ment of  the  imperfeB  amaurojis,  the  intention  is 
perfedlly  anfwered  by  emetics  and  internal  re- 
folvents.  In  the  clafs  of  emetics,  experience 
has  taught  that  the  antimonium  iartarizatum  is 
preferable  to  every  other,  and  that  when  given 
afterwards  in  fmali  and  divided  dofes,  it  anfwers 
the  purpofe  of  a refolvent  medicine,  the  adtica 
of  which  may  be  increafed  by  •conjoining  it  with 
gummy  or  faponaceous  fubflances.  In  the 
treatment  of  tlie  imperfedl  amaurofis,  therefore, 
which  is  moft  frequently  fympaLhetic,  and  de- 
pending on  acrid  matters  in  the  primae  vi^,  it 
will  be  proper  at  firfl,  in  the  greater  number  of 
cafes,  to  diffolve  for  an  adult,  .3  grams  of  tar- 
tarized  antimony  in  4 ounces  of  water,  of  which 
2 table-fpoonstul  may  be  taken  every  half  hour, 
until  it  produces  naufea,  and  afterwards  abun- 
dant vomiting.  On  the  following  day  he  Ihould 
^be  ordered  to  take  the  refolvent  powders,  com- 
pofed  of  one  ounce  of  the  cryflals  of  tartar  and 
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one  grain  of  the  tartarlzed  antimony,  divided 
V into  fix  equal  parts,  of  which  the  patient  fliould 
take  one  in  the  morning,  another  four  hours 
afterwards,  and  the  third  in  the  evening,  during 
eight  or  ten  fucceffive  days.  This  medicine 
will  produce  a flight  naufea,  and  fome  evacua- 
tions of  the  bowels  more  than  ufual,  and  per- 
haps, after  fome  days,  even  vomiting.  But  if, 
during  the  ufe  of  this  opening  powder,  the  pa- 
tient make  ineffectual  efforts  to  vomit,  and 
complain  of  a bitter  tafle  and  want  of  appetite, 
without  any  amendment  of  the  fglit,  the  emetic 
fliould  be  repeated,  and  even,  a third  and  fourth 
time,  if  the  prefence  of  the  morbific  ftimull  in 
the  flomach,  bitter  tafle,  tenlion  of  the  hypo- 
chondria, acid  eruflatlons,  and  tendency  to 
vomit  require  it.  For  it  not  unfrcquently  hap- 
pens, that  the  patient,  on  the  firfl  evomition, 
throws  up  only  water  with  a little  mucus,  but  on 
repeating  the  emetic,  after  the  naufeating  pow^- 
der  has  been  ufed  for  fome  days,  a confiderable 
quantity  of  yellowifli  green  matter  will  be 
thrown  up,  which  will  greatly  relieve  the  flo- 
mach, head,  and  eyes. 

The  flomach  being  cleared,  the  opening  pills 
of  Schmucker  fliould  be  pfeferibed,*  or  thofe  of 

Richter,  • 

* R.  Gum.  Sagapen. 

Galban. 

Sap.  venet.  an.  dradimam  j. 

Bhei  opt.  drachmam  unam  ct  femis. 

114  Antim. 
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Ilichtcr.^  The  phsenomena  which  arc  ufualiy 
obfcrved  to  happen  in  confequence  of  this  treat- 
ment, arc  the  following:  the  patient,  after  hav- 
ing vomited  copioufly,  feels  more  ealy  and  com- 
fortable than  before.  Sometimes  on  the  fame 
day  on  which  he  has  takeri  the  emetic  he  be- 
gins to  difHnguifh  the  furrounding  objects ; at 
other  times  this  advantage  is  not  obtained  till 
the  ^th,  the  yth,  or,  loth  day;  and  in  fome 
cafes  not  till  fome  weeks  after  the  adhibition  of 

s . 

the  emetic,  and  the  uninterrupted  ufe  of  the 
opening  powders  or  pills.  As  foon  as  the  pa- 
tient begins  to  recover  his  fight  the  pupil  is 
found  lefs  dilated  tfan  before,  and  is  ajfo  more 
contracted  whep  cxpofed  to  the  vivid  light  of  a 
candle ; and  in  proportion  as  the  power  of  vi- 
fion  augnaents,  this  contraction  and  mobility  of 
the  pupil  increafes.  Upon  the  whole,  the  cure 


Antim.  tartariz.  grana  xvj. 

Sue.  liquirlt.  drachmam  unam  F.Pilul.  gran,  unius. 
The  patient  tliould  take  i ^ of  thefe  pills,  morning  and 
evening,  for  the  fpace  of  4 or  even  6 weeks. 

* R.  Gumm.  Ammoniac. 

Aff.  foetid. 

Sap,  venet. 

^ Rad.  Valerian,  s.  p. 

Summit,  arnicae  an.  drachmas  duas. 

Antim,  tartariz.  gran,  xviij.  F.  pilulae  granorum 
duorum. 

The  patient  fhould  take  15  of  thefe  pills  3 times  a d.iy  for 
.feme  weeks. 
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13  feldom  completed  in  lefs  than  a month,  dur-  , 
ing  which  time  the  ufe  of  local  remedies  cal- 
culated to  excite  the  languid  action  of  the  nerves 
of  the  eye  fhould  not  be  neglected,  as  W'ill  be 
hereafter  mentioned. 

When  the  furgeon  fliall  have  fufEcient  reafon 
to  believe,  that  by  means  of  thefe  remedies  the 
offending  matters  which  ftimulated  the  fto- 
mach  have  been  perfedly  eliminated,  and  efpe- 
cially  after  the  patient  has,  in  a great  mea- 
fure,  regained  his  light,  the  plan  of  treatment 
fhould  be  directed  to  ftrengthen  the  ftomach, 
and  invigorate  the  nervous  fyftem  in  general, 
and  that  of  the  nerves  of  the  eye  in  particular. 
He  fhould  therefore  preferibe  a powder  com- 
pofed  of  one  ounce  of<the  cinchona  and  half  an 
ounce  of  valerian  root,  divided  into  fix  equal 
parts;  of  which  the  convalefcent  fhould  take 
one  in  the  morning  and  another  at  night,  in 
^ny  convenient  vehicle,  and  fliould  continue  the 
life  of  this  medicine  for  at  leafl  five  weeks.  In 
the  mean  time  he  fhould  live  on  tender  fuccu- 
lent  food,  and  cooling  broths,  fhould  take  a mo- 
derate quantity  of  wine,  and  ufe  gentle  exercife 
in  a falubrlous  air. 

.Asa  local  application,  both  during  the  con- 
tinuance and  decline  of  the  imperfeff  amaurofis, 
in  order  to  roufe  the  languid  action  of  the  nerves 
of  the  eye,  the  vapour  of  theaqua  ammoniie  pura; 
properly  applied  to  the  affected  eye  is  of  the 
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higlieft  advantage.  This  remedy  is  employed 
by  placing  a fmall  velTcl  containing  it  near  the 
patient’s  eye;  fo  that  the  very’  penetrating  va- 
pour with  which  it  is  furroimded  may  excite  a 
pricking  fenfation  in  that  organ  ; by  the  adlion 
of  which,  in  lefs  than  half  an  hour,  the  eye 
which  is  expofed  to  it,  becomes  red  and  waters 
copioufly.  It  is  then  proper  to  defifl  from  it, 
and  repeat  it  three  or  four  hours  afterwards, 
and  continue  it  in  this  manner  until  the  amau- 
rofis  is  pcrfedlly  cured.  If  both  the  eyes  are 
affctled  with  this  difeafe,  it  is  unnecelfaiy'  to 
' obih’ve  that  it  is  requifite  to  have  two  fmall 
velfels  filled  with  the  aqua  ammonias  puras,  or 
if  one  only  be  employed,  that  it  will  be-necef- 
fary  to  hold  it  firft  to  one  eye  and  then  to  the 
other,  until  both  w'ater  abundantly,  and  be- 
come red.  It  is  necefiary  to  renew  the  aqua 
ammonias  pur^e  every  3d  day,  in  order  to  pre- 
ferve  its  acllvlty.  This  very  ufdul  application 
ought  to  be  employed  from  the  commencement 
of  the  treatment  of  the  imperfedi  amaurofis,  or 
at  Icafi;  immediately  after  the  patient’s  Ifomach 
has  been  unloaded  of  the  offending  matters,  by 
means  of  an  cm'etic,  and  continued  for  a length 
of  time,  even  after  the  amaurofis  is  dlffipated. 
Tlillen,*  befides  many  others,  aflurcs  us,  that 
he  has  alfo  uled  this,  local  remedv  in  fuch  cafes 
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with  advantage.  The  adlion  of  the  vapour  of 
the  cauftlc  volatile  alkali  applied  to  the  eyes 
affected  wdth  incomplete  amaurofis,  may  be  alfo 
affifted  by  other  external  ftlmuli  applied  to  parts 
oi  the  body  which  have  a clofe  confent  with 
the  eyes,  as  blifters  to  the  neck,  fiidlion  upon 
the  eye-brow  with  the  anodyne  liquor,  and  ir- 
ritation of  the  nerves  of  the  internal  noftrils  by 
means  of  fternutatory  powders,  as  that  com- 
pofed  of  two  grains  of  the  hydratgyrus  vitrlola- 
tus,  and  a fcruple  of  the  powder  of  the  leaves 
of  betony  ; and  lalfly,  the  eledrlc  fluid.  Elec- 
tricity has  been  propofed  as  one  of  the  princi- 
pal means  of  curing  the  amaurofls,  but  experi- 
ence has  fliown  that  no  confidence  is  to  be 
placed  in  it,  except  as  a fecondary  remedy;  and 
Mr.  Hey,^  one  of  the  rnofl  zealous  promoters 
of  this  pradllce,  confefles,  that  eledlrlcity  is  only 
ufcful  in  cafes  of  recent  amaurofis,  and  moff 
frequently  only  when  combined  with  appro- 
priate Internal  remedies,  among  which,  relblv- 
ents  are  the  principal. 

^Vith  relpect  to  the  hnperfeSi  periodical  amau- 
rojis,  every  pradlitloncr  would  be  diipofed  to  be-  ' 
heve  that  the  cinchona  ought  to  be  the  fpecl- 
fic ; experience,  however,  has  proved  the  con- 
trary, and  convinced  us  that  tins  excellent  re- 
medy, which  is  fo  efficacious  in  intermittent 

* Medical  Obfervations  and  Enquiries,  vol.  v.  page  a6. 
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fevers  anfl  other  periodical  difeafes,  rather  ag- 
gravaccs  the  hnperfe6l  periodical  amaurofs,  and 
renders  its  attacks  more  frequent,  and  of  jonger 
duration  than  before.  This  difeafe^on  the  con- 
trary, is  moft  frequently  cured  iuva  ihort  time, 
by  einetlcs  and  internal  refolvcnts ; and  laftly, 
by  corroborants  and  the  cinchona,  which  before 
was  ufelefs  or  injurious. 

This  plan  of  treatment  in  the  imperfect  amau- 
rof.s  of  recent  date,  is,  in  the  greater  number  of 
cafes,  employed  with  perfect  fuccefe,  fince  the 
difeafe,  as  it  has  been  remarked  before,  is  only 
fympathetic,  and  principally  dependent  upon 
the  morbid  ftate  of  the  digeftive  organs.  There 
are,  however,  as  1 have  alfo  obferved,  cafes  of 
imperfedt  amaurofis,  to  the  formation  of  which, 
befides  the  more  common  caufes  enumerated, 
others  concur,  which  require  the  employment  of 
particular  methods  of  treatment,  befides  thofe 
which  I have  mentioned.  Such  is,  for  inftance, 
the  tmperfedi  amaurojis,  which  takes  place  fud- 
denly,  in  confequence  of  cxceflive  heat,  infola- 
tion,  violent  anger  in  plethoric  perfons,  which 
demands,  before  every  other  meafure,  the  gene- 
ral and  partial  abdradfion  of  blood,  cold  fomen- 
tations to  the  eyes,  and  the  w hole  head  ; after- 
wards an  emetic,  or  the  purges  with  ihe  kali 
tartarlzatum,  or  antimonlum  tartarlzatum,  in 
fmall  dofes.  Sch mucker  relates,  that  he  had 
frequently,  by  means  of  bleeding  and  an  emetic, 
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reftored  the  fight  to  foldlers  who  had  loft  it  by 
making  forced  marches,  when  heavily  loaded, 
in  very  hot  weather.  An  emetic,  after  the  eva- 
cuation of  blood,  IS  the  more  indicated,  as  in  all 
thefe  cafes  the  patient  complains  at  the  fame 
time  of  a bitter  tafte,  of  tenfion  of  the  hypo- 
chondria, and  continual  naufea.  Richter  men-  - 
tions  a prleft,  wdio  being  violently  enraged,  be- 
came Inftantly  blind,  and  to  whom  having  given 
an  emetic  the  next  day,  on  account  of  his  hav- 
ing evident  fymptoms  of  bilious  faburra;,  he  re- 
covered his  fight  the  fame  day. 

So  likewlfe,  in  the  treatment  of  the  recent 

I 

»impcrfc(ft  amaurofis,  from  a fudden  fuppreffion 
of  the  catamenia,  the  principal  indication  pre- 
vioufly  to  the  ufe  of  an  emetic,  is  evidently 
that  of  reproducing  the  difeharge  of  blood  from 
the  uterus,  by  means  of  leeches  applied  to  the 
internal  furface  of  the  labia  pudendl,  and  by 
pedlluvia ; and  afterw’ards  that  of  a vomit,  of  the 
I opening  pills  before  mentioned,  or  thofe  of  Bek- 
ker,  or  thofe  compofed  of  a grain  of  aloes  and 
two  of  myrrh  and  faffron.  It  thele  fhould  not 
I fuccecd  in  reproducing  the  menftrual  flux,  much 
confidence  may  be  placed  in  cleiftric  fliocks 
paired  from  the  loins  through  the  pelvis  in  all 
diredions,  and  from  that  part  to  the  thighs  and 
feet  repeatedly,  and  without  abandoning  the 
I hope  of  fuccefs,  although  the  good  effeds  of 
this  treatment  ftiould  not  be  evident  for  fome 

weeks. 
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weeks,  fince  I am  perfuaded  from  experience, 
that  it  is  one  of  the  mofl:  powerful  means  which  I 
we  poifefs,  both  of  reproducing  and  accelerating 
the  difeharge  of  blood  from  the  uterus. 

In  the  treatment  of  the  iraperfecl  amaurolis 
alfo,  occafioned  by  the  fuppreffion  of  an  habi- 
tual profufe  hcemorrhoidal  flux,  and  accompanied 
with  tenfion  of  the  hypochondria,  congeftion  of  " 
blood  in  the  head  and  eyes,  difficult  refpiration  4 : 
and  crudities  of  the  ftomach,  previoufly  to  the  ! > 
ufe  of  an  emetic,  the  mofl  efficacious  method  V 
of  treating  the  blindnefs  is  that  of  the  applica- 
tion of  leeches  and  warm  fomentations,  to  the 
hiemorrhoidal  veins,  in  order-  to  obtain  a copious  : 
difeharge  of  blood  from  them;  afterwards  an.  t 

emetic  will  be  neceffary,  and  the  opening  pills 

^ •* 
ofSchmucker,  or  inftead  of  them,  thofe  com- 

pofed  of  aloes. 

So  in  the  treatment  of  the  recent  imperfect 
amaurofis  produced  by  the  variolous,  rheumatic, 
herpetic,  or  gouty  metaflafis,  or  from  the  im- 
petigo of  the  head  Imprudently  repelled,  the 
furgeon’s  attention  ffiould  be  diredled  to  elimi- 
nate the  acrid  matters  flimulatins:  the  ftomach, 

'and  at  the  fame  time  determine  the  peccant  hu- 
mour from  the  eyes  to  fomc  other  part,  by  means 
of  a conlenfual  irritation  excited  in  the  neck  by 
blifters  or  fetons,  or  bliflers  to  the  arms,  hands, 
or  feet ; and  in  the  cafe  of  impetigo  of  the 
head,  or  of  herpetic  eruptions  imprudently  re- 
' polled. 
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pellcd,  after  the  Itomach  has  been  unloaded 
of  the  faburras,  it  will  be  very  ufefal  to  give 
Huxham’s  antlmonial  wine,  with  the  extraft 
of  aconite,  the  cxtradl  of  aconite  with  calomel, 
and  the  golden  fulphur  of  antimony  (fulph. 
antlmon.  praccip.',  of  the  third  precipitation,  in 
divided  dofes,  the  kermes  mineral,  the  decodlion 
of  the  woods,  and  the  warm-bath. 

The  method  of  curing  the  imperfed;  amau- 
rofis,  in  confequence  of  fevers  improperly 
treated;  that  derived  from  deep  grief,  fear,  pro- 
fufe  haemorrhage,  profound  meditation,  or  forced 
and  intenfe  exercife  of  the  eyes  upon  very  mi- 
nute or  bright  objeds,  does  not  differ  at  all,  or 
very  little,  from  that  which  has  been  already  de- 
livered; and  confifts  principally  in  removing  the 
fordes  of  the  ftomach,  and  afterwards  in  ftrength- 
e-ning  the  nervous  fvftem  in  general,  and  parti- 
cularly that  of  the  eyes. 

Indeed,  in  this  confenfual  hnperfetl  aniaurnjis, 
in  confequence  of  fevers  improperly  treated,  the 
the  praditloner’s  attention  is  immediately  called 
to  the  morbid  ftatc  of  the  organs  of  digeftion  ; as 
in  this  difeafe,  befides  the  blindnefs  or  great  dimi- 
nution of  fight,  the  countenance  appears  pale  and 
tumid,  the  digeftion  is  flow,  the  appetite  wanting 
or  depraved,  there  is  a bitter  taftc  in  the  mouth, 
vertigo  of  the  head,  difturbed  fteep,  and  a turgid 
abdomen  with  flatulence.  In  this  combination 
of  circumftances,  nothing  contributes  more  to 
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the  reftitutlon  of  the  patient’s  fight  than  the  ufe 
of  an  emetic,  and  the  refolvent  pills;  afterwards 
the  cinchona,  bitters,  preparations  of  fteel,  and  » 
externally  the  vapour  of  the  aqua  amraoniffl.  ' 
purge. 

Deep  grief  and  terror  have  a direct  adlion,  as 
it  were,  at  the  fame  time,  upon  the  nerves  of 
the  eyes  and  the  organs  of  digeftion,  the  func- 
tion of  which  latter  is  fo  perverted  by  thefe  af-  .* 
fedions,  that  bilious  acrid  faburrse  fpeedily  ac-  - j 
* cumulate  in  them,  from  the  ftimulus  of  which  'j 
the  nervous  fyftem  in  general,  and  particularly  r 
that  of  the  eyes,  is  confenfpally  affedted,  and,  I I 
might  fay,  almoft  rendered  torpid.  If,  therefore,  1 
an  emetic  be  indicated  in  any  cafe  of  recent  f 
imperfeSi  amanrojts,  as  one  of  the  principal 
means  of  diflipating  incomplete  blindnefs,  it  is  i 
certainly  in  the  cafe  where  the  dlfeafe  is  derived 
from  grief  or  terror;  the  good  effects  of  which  " 
have  been  repeatedly  confirmed  by  experience. 
When  the  ffomach  and  Inteftines  are  unloaded 
of  the  bilious  acrid  matters,  by  means  of  the 
taitarized  antimony,  or  ra^plvent  pills,  the  treat- 
ment in  this  cafe  alfo  is  completed  by  the  cin- 
chona, conjoined  with  valerian  root;  and  by 
fumigations  of  the  aqua  ammonias  purge;  by 
nouriflilng  and  eahly-dlgeftlble  food;  by  divert- 
ing the  mind  and  dircdllng  it  to  agreeable  ob- 
jedls;  and  by  moderate  exerclfe  of  the  whole 
body.  It  is  to  be  obferved  only,  that  the  im- 
- ' perfe<ft 
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perfect  amaurofis,  occafioncd  by  f^ar,  demands 
the  continuation  of  thefe  remedies  for  a much 
longer  time  than  that  produced  by  grief. 

The  incomplete  amaurojts,  which  arlfes  from 
general  nervous  debility,  in  confequence  of  pro- 
fufe  haemorrhage,  convuHions  from  inanition,  or 
long  continued  application  to  deepftudics,  efpe- 
cially  by  candle-light.  Is  lefs  In  reality  an  amau- 
rojis  than  a weaknefs  of  fight,  from  exhaufted 
energy  of  the  nerves,  particularly  of  thofe  which 
conftltute  the  immediate  organ  of  vifion.  This 
Inconvenience  is  cured  or  dlmlnlihed,  if  recent 
and  in  young  perfons,  by  fmall  and  divided  dofes 
of  the  tincture  of  rhubarb,  in  order  to  cleanfe 
the  flomach  and  primae  vise ; afterwards  by 
corroborant  and  cardiac  remedies,  and  by  the 
patient  defiftlng  from  whatever  debilitates  the 
nervous  fyllcm,  and  confequently  the  fight. 
Laftly,  when  the  flomach  is  cleared  of  the  fa- 
burras,  the  decodtlon  of  cinchona  with  valerian 
may  be  prefcribed  with  advantage,  the  infufion 
of  quaffia,  with  the  addition  of  a lew  drops  of 
vitriolic  asther  in  each  dole,  nutritious  animal 
food  of  eafy  digeflion,  and  viper  broth.  The 
aromatic  fpirltuous  vapour  mentioned  in  the 
chapter  on  ophthalmia  may  be  ufefully  em- 
ployed as  a local  application,  and  if  this  fliould 
not  fucceed,  much  advantage  may  be  derived 
from  that  of  the  aqua  ammonlae  purae.  The 
patient  fhould  take  cxercife  on  foot,  horfeback, 
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or  in  a carriage,  in  a pure  and  dry  air,  and  la 
■warm  weather  he  fhould  ufe  fca-bathing.  He 
Ihould  avoid  as  much  as  poffible  mental  anxiety, 
and  fliould  not  fix  his  eyes  on  very  minute  or 
lucid  objeds.*  In  proportion  as  he  takes  nou- 
rifhment  and  regains  ftrength,  and  the  adion  of 
the  nervous  fyftem  in  general  is  invigorated,  his 
fight  will  gradually  amend;  to  preferve  and  im- 
prove which,  he  fhould  keep  in  mind,  above  all, 
to  maintain  the  tone  and  vigour  of  the  ftomach, 
and  to  moderate  the  impreffion  of  light  upon 
the  eyes,  which  he  may  eafily  do  by  never  ex- 
pofing  hlmfelf  to  a vivid  light,  unlefs  when  they 
are  defended  by  plain  green  glaffea. 

* It  ocGafionally  happens  that  patitnts,  ia  thde  cafe,  can- 
not look  at  a very  near  object,  with  one  or  both  the  eyes, 
without  experiencing  fatigue  and  pain  in  one  or  both  of 
them,  while  they  feel  no  inconvenience  from  looking  at  an 
obje6I  at  a certain  diftance.  :And  when  the  difficulty  which 
they  find  in  looking  at  a near  objed  is  confined  to  one  eve, 
it  is  accompanied  with  firabifmus  and  double  fight.  This 
depends  upon  a debilitated  tlate  of  the  mufclcs  of  the  eyes,  in  , 
confequence  of  which  tlve  patient  cannot  conveniently  accom- 
modate the  eye-ball  to  very  near  ol}e£is,  or  maintain  it  for 
a length  of  time  in  this  pofirion  ; and  when  the  debility 
is  confined  to  the  mufclcs  of  one  eye,  this  beingunahle  locon- 
cur  in  tlie  aiSlions  of  the  other,  llrabifmus  and  double  vifion 
are  the  neceffary  confequcnces.  This  inconvenience  is  alfo 
remedied  by  the  general  and  local  corroborants  before  men- 
tioned, and  by  avoiding  to  drain  the  mufclcs  of  the  eves.  And 
if  the  debility  he  confined  to  oirc  eye  only,  and  occafion  the 
ftrabifinus,  it  will  be  advantageous  t©  keep  the  affe^ed  eye 
covered  for  fome  time. 
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The  henteralopia  or  noclurnal  hltndnef  is, 
ftrldlly  Ipeaklng,  only  an  imperfeH  periodical 
amaurojis,  moft  frequently  fympathctlc  of  difor- 
der  of  the  ftom^ch,  the  attacks  of  which  fuper- 
venc  towards  the  evening,  and  difappear  in  the 
morning.  This  difeafe  is  in  fome  countries  en- 
demical,  and  in  others  epidemical  at  certain  fea- 
fons  of  the  vear. 

Thofe  who  are  affcdled  with  this  difeafe,  fee 
objc<fts  at  fun-fet  as  if  covered  with  a grejilh 
veil,  which  by  little  and  little  is  converted  into 
a denfe  cloud,  interpofed  between  them  and  the 
furrounding  objedls.  The  pupil  both  during 
the  day  and  .the  night  is  more  dilated  and  lefs- 
moveable  than  it  is  ufually  in  a ftate  of  health. 
In  the  greater  number  of  cafes,  however,  the 
.pupil  is  more  or  lefs  moveable  in  the  day,  and 
always  enlarged  and  immoveable  during  the 
night.  If  the  patient  be  placed  in  a room  faintly 
lighted  by  a candle,  where  other  perfons  can  fee 
fufficlentl}^  well,  the  objedls  are  either  difeerned 
with  difficulty,  or  cannot  be  feen  at  all,  or  he 
can  only  dlftinguifh  light  from  darknefs;  much 
lefs  is  he  able  to  diftlnguifli  any  thing  by  moon- 
light. On  the  approach  of  morning  he  recovers 
his  fight,  which  remains  perfed  during  the  whole 
day,  until  fun-fet. 

The  difeafe  is  generally  cured,  and  frequently 
alfo  in  a fhort  time,  by  treating  it  in  the  fame 
manner  as  the  imperfed  amaurofis ; by  emetics, 
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the  opening  powders  or  pills,  and  by  blifters  to 
the  neck;  and  locally,  by  the  vapour  of  the 
cauftic  volatile  alkali ; and  laftly,  by  the  cin- 
chona  conjoined  with  the  valerian  root.  In 
cafes  where  the  difeafe  has  been  preceded  by  "J 
plethora  or  fuppreffed  perfpiration,  bleeding, 
and  fudorifics  are  alfo  indicated.  i 

By  this  method  of  treatment  I fucceeded  in 
curing  three  patients  attacked  with  it.  The 
firfi:  was  a boy  14  years  of  age,  who,  for  feveral 
weeks,  had  ufed  fumigations  of  boiled  flieep’s  / 
liver  without  advantage.  The  fecond  was  a ^ 

O 

waterman,  and  the  third  a hufbandman  of  our 
neighbouring  rice-fields.  They  were  between  ? 
30  and  40  years  old,  each  meagre,  with  a ycl- 
lowifn  tumid  countenance.  The  boy  after  hav-  ; 
ing  vomited  copioufl}’^  by  means  of  a grain 
and  a half  of  tartarized  antimony,  difiblvcd  in 
four  ounces  of  water,  and  taken  in  fmall  quan-  f 
tities  in  the  fpace  of  tw^o  hours,  made  ufe  of  the  | 
opening  powders  during  the  following  days;  ; 
which  occafioned  fome  naufea,  and  two,  or 
lomctimcs  three  copious  motions  every  day. 

On  the  5th  day  at  night,  he  began  to  diftin- 
gnilli  the  lurrounding  objedls  by  the  very  weak 
light  ot  a lantern.  The  vapour  of  the  cauftic 
volatile  alkali  was  ufed  conftantly  from  the  firft 
day  alter  the  emetic,  and  on  the  16th  day  he 
was  perfe(!:tly  cured.  The  waterman,  after 
three  dofes,  vomited  a large  quantity  of  yellow- 
ilh  vlfcid  matter.  He  afterwards  ufed  the  open- 
ing 
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ing  powders,  which,  on  the  third  day,  pro- 
duced a fecond  vomiting,  and  expofed  his  eyes 
regularly  every  four  hours  in  the  day  to  the  ac- 
tion of  the  vapour  of  the  cauftic  volatile  alkali. 
He  did  not  begin  till  the  i ith  day  to  diftinguirti 
objedts  at  night  by  the  weak  light  of  a candle. 
The  hufbandman  vomited  only  once  in  large 
quantity,  but  was  afterwards  greatly  naufeatcd 
by  the  opening  powders  for  nine  fucceflive  days,  ^ 
and  had  every  day  a copiousf  evacuation  from 
the  bowels  of  greenlfh  matter  ; he  ufed  alfo  the 
vapour  of  the  cauftic  volatile  alkali,  as  a local 
application,  and  on  the  1 4th  day,  at  night,  be- 
gan to  fee  by  the  light  of  a candle,  and  conti- 
nued to  acquire  a greater  power  of  feeing  ob- 
jedts  at  night,  until  he  was  perfedlly  wxll.  To- 
wards the  end  of  the  treatment  I ordered  this 
patient  to  take  the  cinchona  with  valerian 
root. 

But  the  moft  fpeedy  recovery  that  J have 
known,  was  in  the  fpring  ot  the  prelent  year, 
in  the  cafe  of  Mauro  Boninl,  of  Doneiafeo,  a 
robuft  farmer,  23  years  of  age.  In  the  month 
of  March  he  began  to  difcover,  that  at  fun-let 
he  could  only  diftinguilh  objedls  very  imper- 
fcdlly.  This  indlfpofition  increafed  to  fuch  a 
degree,  that  in  the  beginning  ot  May,  he  be- 
came, towards  night,  almoft  entirely  blind. 
On  the  loth  of  May  he  came  to  this  holpital. 
On  examining  him  in  the  day-time  I found  the 
pupil  of  both  his  eyes  unufually  dilated,  and  al- 
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moft  immoveable;  and  towards  night  I made 

• 

the  experiment,  and  fatisfied  myfclf  that  he  was 
blind.  The  patient  complained  of  a bitter  taftc, 
heavinefs  of  the  head,  and  his  tongue  was  furred. 

.On  the  nth  of  May  I preferibed  an  emetic, 
which  did  riot  produce  all  the  cfFcdt  that  I ex- 
pefted ; on  the  following  day,  therefore,  I gave 
him  one  more  powerful,  compoled  of  5ji's  of  ^ 
ipecacuanha,  and  gr.  ij  of  tartarized  antimony.  1 
This  caufed  him  to  vomit  a large  quantity 
of  yellow' ifh  green  matter ; the  patient  im-  ' ; 
mediately  afterwards  found  his  head  relieved,  j 
and  the  bitter  taflie  removed;  the  pu}>il  of  both 
eyes  was  a little  contradfed,  and  appeared  to  be  | 

in  a flight  degree  fenfible  to  the  impreffion  of  a ^ 

vivid  light.  He  began  to  ufe  the  vapour  of 
the  cauftic  volatile  alkali  externally.  On  the 
evening  of  the  fame  day  the  patient’s  light  ap- 
peared to  be  improved.  On  the  13th  no  re- 
medy was  employed,  except  the  vapour.  On 
the  14th  the  patient  complained  again  of  a 
bitter  tafte,  and  his  tongue  appeared  furred. 

I ordered  him  to  take  the  opening  powders 
every  three  hours,  which  produced  naufea  and 
repeated  evacuations  from  the  bowels.  1 he  ufe 
of  the  vapour  was  continued.  Tow'ards  the 
evening  the  patient  diftlnguifhed  very  well  all 
the  objedls  which  were  prefented  to  him.  On 
the  16th  the  lymptoms  of  indlgeftlon  entirely 
difappeared,  and  the  pupil  of  both  eyes  was 
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contra<5led,  as  in  a ftate  of  health.  On  the  17th 
the  patient  left  the  hofpital  perfectly  cured. 

The  ancients  have  very  highly  commended, 
in  the  treatment  of  this  difeafe,  fumigations  of 
flieep’s  liver  roaftcd,  conveyed  to  the  eyes  by 
means  of  a funnel,  as  well  as  the  eating  of  the 
liver  thus  prepared.  This  remedy,  even  at  the 
prefent  time  is  generally  accredited,  not  only  on 
the  alTertlons  of  the  vulgar,  but  alfo  of  profef- 
fional  perfons  ; and  fome  writers  add,  that  it 
fuccceds  in  a furprifing  manner  among  the 
Chlnefe,  w'here  this  difeafe  is  faid  to  be  very 
frequent.  1 cannot  relate  any  cafe  of  my  owm 
in  confirmation  of  this  ; in  the  boy  before  men- 
tioned, it  appeared  to  me  to  be  of  no  advan- 
tage. If,  however,  the  cffiacy  of  this  remedy 
is  a matter  of  fad;,  we  may  boafl  of  having 
another  means  of  curing  the  no£iurnal  blindnefs,* 
befides  that  which  I have  delivered. 

Celfus, 

\ 

'*  It  was  an  old  foklicr  who  imparted  to  his  comrades  the 
remedy  which  I am  about  to  deferibe,  when  tliere  was  fo 
large  a number  atFedlcd  with  noiSturnal  blindnefs  atStrafbourg 
in  176a.  TIic  foldicrs  cook  a flice  of  ox’s  liver,  weighing 
about  half  a pound,  in  an  eartlicn  pot  newly  varnilhed,  and 
juft  large  enough  to  hold  four  pints  of  water.  When  the 
liver  is  done,  fo  as  to  be  fit  to  cat,  and  llte  vapour  is  of  a fup- 
portable  heat,  they  place  the  pol  upon  the  bed,  afld  inclining 
the  head  very  near  it,  they  throw  over  a covering  fo  as  cxadly 
to  cnclofe  them.  Tlicy  remain  there  until  the  liver ceafes  to 
produce  any  v.npour,  or  the  difficulty  of  lireathing  obliges  the 
patient  to  come  out.  One  application  only,  is,  in  general, 
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Celfus,'*  in  the  chapter  on  the  Mydriafis,  adds 
the  following  words.  Quidam  fine  ulla  niani- 
fefia  caifa  fuh'iio  ohcaicati  funt.  Ex  quihus  non- 

nnllt  cum  aliquandiu  nihil  vidiffent,  repentina  pro- 
fufone  alvi  lumen  receperunt.  Quo  minus  alienum 
videtur  et  recenti  re,  et  inierpofto  tempore,  medi- 
camentis  quoque  moliri  dejeciiones,  qua  ommam 
noxiam  materiam  per  inferiora  depellant.  This 
pafTage  of  Celfus  relates,  in  my  opinion,  not 
only  to  the  treatment  of  the  dilated  pupil,  but 
alfo  to  that  pf  the  irnperfedl  amaurofis,  which 
takes  place  fuddenly ; and  it  appears  to  me  to 
merit  the  attention  of  practitioners. 

The  firft  of  thefe  obfervations  made  by  Cel- 
fus, that  perfons  affected  with  amaurofis  for 
fome  time,  have  recovered  their  fight  on  the 
fupervention  of  a diarrhoea,  appears  to  be  con- 

fufficient  for  a radical  cure.  I have  known  obftinate  foldiers 
who  have  been  unwilling  to  do  anything  for  three  weeks : 
and  I have  fometimes  even  permitted  it,  in  order  to  afeertain 
whether  the  remedy  was  as  efficacious  in  an  inveterate  as  a re- 
cent affedtion.  I have  found  no  difference,  and  as  I now  be- 
lieve, I have  made  every  neceffary  experiment  to  convince 
myfelf,  I oblige  them  to  fubmit  to  this  treatment  whenever  I 
am  aware  of  it.  I ffiall  not  fubjoin  the  names  of  thofe  who 
have  been  cured  in  this  manner.  There  are  at  prefent  in  the 
regiment  more  than  250  men  who  have  been  treated  in  this 
manner,  and  even  more  than  60  at  the  end  of  March,  and 
the  beginning  of  lafl:  April,  1787. 

Dupont  Mcmoii  e fur  la  goutte  fereine  ncdlurnc  epidemique, 
ou  nyflalopie. 

* De  Medicin.  lib.  vi.  cap.  37. 
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firmed  by  a cafe  related  by  Dr.  Pye,*  of  a man 
'40  years  old,  who  had  been  affliaied  for  two 
months  with  a periodical  amaurods,  which,  for 
a certain  length  of  time,  attacked  him  regularly 
every  evening,  afterwards  Irregularly  and  at 
different  intervals,  with  great  dilatation  of  the 
pupil,  and  fuch  obfeurity  of  vlfion  towards  night 
that  he  could  not  even  diflinguifli  the  light  of 
a candle.  The  man  was  feized  with  a diarrhoea. 
Dr.  Pye  ordered  him  the  faline  mixture,  which 
he  took  for  nine  days ; and  afterwards  an  elec- 
tuary, compofed  of  the  cinchona,  nux  mofehata, 
and  fyr.  e cort.  aurant.  Thefe  two  articles  were 
added  to  the  cinchona  on  account'  of  the  diarrhoea, 
which  ftill  continued.  On  the  fecond  day  of 
ufmg  this  elec^luary  the  diarrhoea  increafed,  and 
the  patient  vomited  copioufly ; after  which  he 
recovered  his  fight  almofl  inflantly,  fo  as  to  dif- 
tingulfh  objedls  as  well  in  the  night  as  in  the 
day.  The  diarrhoea  continued,  and  after  having 
employed  the  elec5luary  for  two  days  it  was  ne- 
ceffary  to  fufpend  the  ufe  of  it.  The  diarrhoea 
was  accompanied  with  a very  violent  fever,  and 
it  was  remarked,  that  in  the  acme  of  the  fever, 
although  the  patient  became  extremely  deaf,  he 
did  not  lofe  his  fight  either  day  or  night.  Dr. 
Pye  does  not  flate  what  means  were  employed 
for  moderating  the  fever,  but  only  that  it  poved 

* Med.  Obferv.  and  Enquiries,  vol.i.  art.  13. 
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fatal.  The  facl,  however,  is  certain,  that  this  ? 
fpontancoiis  evaeuation  of  the  bowels  had  en- 
tirely relieved  the  patient  of  the  periodical  im- 
perfect amaurofis.  I have  no  doubt,  that  It  an 
attentive  examination  were  made  of  the  nume- 
rous cafes  recorded  in  medicine,  a great  number 
of  timllar  fadts  might  be  met  with,  proving  the 
influence  which  ofFcnfive  fubftances,  ftimulat- 
ing  the  ftomach,  have  upon  the  organ  of  vition, 
and  confequently  of  hov/  much  advantage  the 
jpontaneous  evacuations  of  the  bowels  may  be  ^ 
in  the  cure  of  this  difeafe.  'v 

But,  hqwever,  rare  or  little  noticed  may  be  j 
the  examples  of  Incomplete  amaurofis  difap-  i 
pearing,  in  confcquence  of  fpontancous  vomit-  ; 
ing  or  copious  dejeCtions,  promoted  merely  by 
the  powers  of  nature  ; we  are*  now  in  poiTeffion 
of  fo  many  cafes  of  the  fuccefsful  treatment  of 
this  difeafe,  by  means  of  fuch  evacuations  pro- 
cuicd  artificially  with  emetics  and  internal  re- 
solvents, that  no  doubt  can  be  longer  enter- 
tained of  the  juftnefs  of  the  fecond  part  of 
Celfus’s  obfervatlon,  relative  to  their  pro- 
priety in  this  difeafe,  et  recent i re,  et  hiterpo- 
Jito  tempore,  medicamenth  qiwqne  moiiri  dejediioncs, 
qua  onincm  noxium  inater'uim  per  hifcriora  dc~ 
pellnnt. 

'1  he  accurate  cafes  related  by  Schmucker  and 
llichtcr,  afford  numerous  certain  and  fatlsfac- 
tory  prools  of  this  ; but  the  confidence  which 
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wc  rcpofc  in  the  method  of  treating  thc  lmper- 
feft  and  the  periodical  amaunjlis  now  delivered, 
mull:  be  increafed,  if  we  rcfiedl  that  the  moll: 
authentic  of  the  ancient  writers,  in  the  greater 
number  of  thefe  cafes,  have  alfo  cured  this 
difeafe,  by  no  other  means  than  thofe  of 
emetics  and  purgatives,  although  in  their  writ- 
ings they  have  attributed  the  fuccels  of  the 
treatment  to  other  caufes,  or  to  the  efficacy 
of  other  remedies  which  they  preferibed  con- 
jointly with  the  emetics  and  refclvents.  Ga- 
len,* ^Etius.f  ^gineta,J  Aftuarlus,§  Rhazes,]] 
Avicenna,^  in  fpcaklng  of  the  treatment  of  this 

* Lib.  de  oculis,  part  iv.  cap.  ii,  12. 

t ScriTTO  feptimus,  cap.  48.  52.  cap.  46.  de  nemcralopia. 
Si  vero  per  haec  non  fucceflerit,  rurfus  puigatorium  dandum 
eft,  quale  eft  hoc.  Scammonia:  obol.  iij,  caftorei  obol.  ij, 
falis  obol.  iij.  In  debiliortbus  autem  icammonise  obol.  ij,  injice. 
Tails  autem  purgatio  laepe  ct  veftigio  liberavit,  aut  multo 
meliorem  conditionem  induxit.  Poft  paucos  dies  dandum  eft 
puigatorium  pituitnm  et  bilem  ducens. 

% Lib.  iii.  cap.  48. 

^ De  metliod.  med.  lib.  iv.  cap.  11.  poft  fanguinis  mif- 
fioiiem  fternutationes  movendae  funt,  et  antecibum  vomitibus 
utendum. 

II  De  cegritud.  ocul.  cap.  4.  Cum  prolongatur  ftatus 
morbi,  provocentur  fternutationes,  ct  vomitus  jejuno  fto- 
macho;  deinde  curetur  cum  colly riis  valcntibus  ad  hoc. 

Lib.  iii.  fen.  3.  traAat.  4.  hoc  fit  propter 

communitatem  ftomachi  et  cerebri Quod  li  fucrit 

ab  humiditatc,  adminiftrantibus  tunc  illud  quod  rcfolvit  poft 
cvacuationes.  Vomitus  autem  qui  fit  cum  facilitate,  eft 
ex  iis,  quae  conferunt. 
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diicafc,  recommended  bleeding,  the  ufc  of  eme- 
tics, when  the  patient  is  fading,  or  the  evacua- 
tion of  the  bowels  by  purgatives  or  clyders,  and 
dernutatories.  This  pradicc  was  followed  by 
all  the  phyficians  who  fucceeded  them,  and 
was  the  fame  at  the  time  of  Foredus*  and 
Timeus.f  Hildanus,;];  who  attributed  much 
edicacy  in  the  treatment  of  this  difeafe  to  a 
feton  made  in  the  neck,  dates,  however,  that 
he  had  only  employed  this  method  after  the 
repeated  ufe  of  cathartics.  The  fame  thing 
is  met  with  in  the  works  of  Smetius,§  Pla- 
terus,jl  Adolphus,^  and  Trew.*^ 

St.  YveSjf'l'  one  of  the  mod  didinguiflied 
oculids  of  his  time,  mentions  an  ecclefiaftic, 
who,  a few  days  after  he  had  lod  his  fight,  hav- 
ing given  him  an  emetic,  and  opened  the  jugu- 
lar vein,  recovered  his  fight;  which  was  after- 
wards drengthened  by  means  of  the  vapour  of  the 
fpliit  of  wine,  properly  diredled  to  the  eyes.  He 
alfo  dates,  that  he  redored  the  fight  of  a young 
canon . by  the  repeated  ule  of  purges,  cooling 
broths,  and  the  applicatjon  of  fpirituous  va- 

* Ohf.  et  cur.  mecl.  lib.  xi.  obf.  32.  fchol.  obf.  38. 

t Cafus  medicinal,  lib.  i.  caf.  24. 

I Centur.  i obferv.  24.  Centur.  5.  obf.  13. 

^ Mifcellan.  med.  page  546. 

II  Praxis,  med,  page  104. 

A£i.  n.  c.  vol.  ii.  obf.  87. 

*■*  Commerc.  Norimberg.  T.  7.  an.  1737.  N.  i. 

44"  Traite  dcs  Maladies  dcs  yeux,  chap.  27,  28. 
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pours ; and  exprefsly  ftates,  that  he  had  fre- 
quently fucceeded  in  curing  the  amaurojts  when- 
ever he  had  undertaken  the  treatment  of  it, 
immediately  on  its  acceffion,  by  taking  aw^ay 
blood,  and  ordering  an  emetic  to  be  taken  once” 
or  twice  in  the  interval  of  two  days. 

Helfter  * imagines  that  he  had  cured  an 
amaurohs  by  means  of  fallvatlon  only.  From 
the  narration  which  he  gives,  however,  it  ap- 
pears, that  prevloufly  to  the  patient’s  ufing 
mercury,  he  ordered  him  an  hydrogogue  pur- 
gative ; and  that  the  following  day,  on  his  com- 
plaining of  naufea  and  inclination  to  vomit, 
an  emetic  compofed  of  two  grains  of  tartarized 
antimony  and  a fcruple  of  fugar,  by  means  of 
which  he  vomited  copioufly,  and  his  naufea 
was  relieved;  that  after  all  this  he  ordered  him 
fome  pills  made  with  calomel  and  the  extract 
of  fumarla,  and  the  lize  of  a bean  of  mercurial 
ointment  to  be  rubbed  into  the  parotid  glands ; 
and  that  on  the  9th  day,  the  falivatlon  having 
fcarcely  commenced,  the  patient  could  diftin- 
gullli  light  from  darknefs.’  Now  from  this  ac- 
count, and  from  comparing  it  with  what  wx 
know  at  prefent,  of  the  efficacy  of  emetics  and 
purgatives  in  the  cure  of  this  dileafc,  it  is  ealy 
to  infer,  that  the  cure  of  the  Impcrfea;  amauro- 
fis  obtained  by  Helfter  is  not  to  be  attributed  t» 

I 

* Syftem  of  Surgery,  T.  i. 

the 


610 


Of  the  Amaurojis 

the  mercurnl  falivation,  but  to  the  removal  of 
the  offenhvc  matters  ftimulating  the  ftomach. 

The  fame  writer^  alfo,  in  a 'woman  affefted 
with  amaurofis,  and  threatened  with  complete 
blindnefs  from  cxceflivc  grief,  and  from  having 
fixed  her  eyes  too  long  on  lucid  objccls,  obtained 
a cure  by  means  of  a fngle  bleeding,  and  fome 
cathartic  pills  corapofed  of  calomel  and  jalap. 
He  j'  likewife  reflored  the  fight  of  a fervant, 
which  had  gradually  diminifhed  without  any 
apparent  dlfeafe  in  the  eye,  but  who  complained 
of  continual  naufea,  by  preferibing  to  him  a 
powder  compofed  of  25  grains  of  Ipecacuanha, 
and  ten  grains  of  vitriolated  kali,  to  be  taken  in 
the  morning ; and  an  infufion  of  Euphraha, 
hyfop,  and  faffafras  during  the  day,  bcfides  a 
blifler  to  the  neck,  and  a fiiimulant  refolutive 
colly  rium. 

Ribe  J mentions  a young  man,  22  years  of 
age,  who  had  loft  his  fight  three  months  before 
he  was  examined  by  him,  which  was  re- 
ftored  bjr  the  ufc  of  an  emetic  repeated 
feven  times  at  different  intervals.  Helvig§  and 
Schroek  ||  have  tranfmitted  to  us  fcveral  hiftories 
of  the  imperfeeft  amaurofis,  fympathetic  of  the 

* Med.  diiturg  u.  aiiat.  Wahrnehar.  i.  Baud. 

t Loc.  cit.  Band  75. 

X A£t.  Svecic.  vol.  i.  Trim.  i.  N.  i. 

§ Obferv.  pliyfic.  nicd  obf.  33. 

II  Mifcdlan.  nat.  cur.  decad.  2.  an.  5.  obf.  217. 
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ftomach,  and  pnm£e  vlie,  cured  by  rcfolvent 
purgatives  only. 

Vandermonde*  relates  the  hlftory  of  a,girl, 
eight  years  old,  who,  from  faburree  and  w^orms 
in  the  ftomach,  had  recently  lold  her  vifion  and 
fpcech.  The  prefence  of  worms  in  this  cafe 
was  indicated  by  a rapid  movement  of  the 
tongue,  like  that  of  a ferpent;  and  continual 
expiration  by  the  nofe,  great  anxiety,  and  copi- 
ous perfpiration  of  the  head.  The  girl  took  an 
emetic,  and  brought  up,  with  other  matters,  a 
round  worm  half  a foot  long ; flie  then  took 
purgatives,  conjoined  with  anthelmintics,  and 
very  quickly  recovered  her  fight  and  fpeech. 

Fabre  f mentions  a certain  Jean  Barricot, 
who,  ten  days  after  he  had  been  afflldled  with 
the  colic,  loft  the  light  of  both  his  eyes,  and 
who  had  loft  blood  twice  without  advantage, 
and  had  ufed  a collyrium  of  rofe  w^ater  and  the 
wdiite  of  eggs.  Fabre  prefcrlbed  to  the  patient' 
four  grains  of  tartarized  antimony,  and  two  days 
afterwards,  a draught  made  with  half  an  ounce 
of  fenna,  half  a dram  of  the  pulvis  e tribus,  and 
one  ounce  of  manna  ; in  two  days  more  four 
grains,  as  before,  of  the  tartarized  antimony,  and 
fo  for  nine  days  following ; afterwards  fome  pills 
compofed  of  calomel  and  fcammony,  an  Infu- 
fion  of  euphrafia,  and  the  fudorific  and  -laxative 

* Journsl  de  mceJ.  de  Paris.  X.  x. 
f Ibidem  T.  XX.  , 
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ptifan  of  the  Paris  pharmacopaeia  for  eight  da}  s. 
The  vapour  of  fpirit  of  wine  and  coffee  was  ap- 
plied externally,  dircdled  to  the  eyes  by  means  of 
,a  funnel.  On  the  4th  day  of  this  treatment, 
Barricot  began  to  diftinguilh  the  light  from  * 
' darknefs ; on  the  15th  day  he  could  diftinguifli 
colours  at  a fmall  diftance ; and  by  the  20th, . 
recovered  his  light  entirely. 

Thilcn  * relates  tw^o  very  interefting  cafes  of 
imperfect  amaurofis,  cured  by  the  ufe  of  the 
tartarized  antimony,  firft  as  an  emetic,  and  af- 
terwards as  an  opening  medicine,  fometimes 
given  alone,’  at  otlier  times  conjoined  with  fa- 
ponaceous  fubftances,  and  the  extract  of  ar- 
nica, 

Whytt  f mentions  a w^oman,  whofe  fight  was 
greatly  diminiflied  whenever  llie  had  acidity  of 
the  ftomach.  She  was  relieved  from  this  incon- 
venience by  means  of  an  emetic,  fome  abforbent 
powders,  and  bitter ‘^ftoraachlc  corroborants.  I 
know  alfo  a very  refpedtable  perfon,  who  hap- 
pened frequently,  before  he  was  aware  of  the 
caufe,  to  experience  for  fome  hours  after  dinner 
a great  dlmnefs  of  fight,  approaching  to  a de- 
gree of  blindpefs,  in  confequence  of  eating  filh 
fried  in  olive  oil.  It  is  very  remarkable  that  the 
digitalis  purpurcdy  the  Jiramonium,  the  infu- 
fion  of  tobacco,  and  many  other  fimilar  articles. 


J 
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* Medicinifcheuni]  chirurgifcheBcmei  lkung.  § Amaurofis. 
t DcllcafFcz.  ijiocond.  ed  ifter.  cap.  i. 
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produce  blindnefs  almoft  as  fbon  as  they  arc 
taken  into  the  ftomach.  . 

In  the  French  Mercury  for  the  year  1756/* 
there  is  an  account  of  a cure  performed  by 
Fournier,  of  fevcral  perfons  affected  with  hemer- 
alopia. The  firft  were  three- foldiers,  to  whom, 
after  being  bled,  he  gave  an  emetic.  On  the 
following  day,  as  they  yet  complained  of  heavi- 
nets  of  the  head  and  naufea,  he  repeated  the 
bleeding  and  emetic.  By  thefe  means  all  the 
fymptoms  were  removed,  and  the  three  fol- 
diers  were  cured.  Fournier  employed  the  fajTic 
method  of  treatment,  with  equal  fuccefs,  in 
eight  other  foldiers,  belonging  to  the  fame  gar- 
rifon,  attacked  with  this  difeafe. 

Pellier  cured  the  hemeralopia  in  the  captain 
of  the  fliip  Micetti,  with  fmall  dofes  of  tar- 
tarized  antimony,  blifters  to  the  neck  and  cool- 
ing aperient  ptifans.  The  fame  writer  alTcrts,|' 
that  he  had  frequently  cured  the  recent  imper- 
fect amaurofis,  by  fmall  dofes  of  tartarized  anti- 
mony only  (emetique  en  lavage),  and  by  local 
aromatic  fumigations. 

^To  this  feries  of  faCts,  and  many  others  which 

may  be  found  recorded  on  this  fubjeCt,  not  only 

by  the  ancient  but  by  modern  furgeons,  I fhall 

add  tome  cafes  of  my  own,  to  prove,  in  the  molt 

\ 

* Fevrier,  page  168. 

•f  Recueil  de  mcm.  et.  obf.  fur  1 ceil,  obf.  132* 

J Ibidem,  obferv.  136.  138. 
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convincing  manner  the  utility  and  efficacy  evT 
the  method  of  treating  the  recent  imperfed 
amaurofis  here  recommended,  which,  as  I have 
already  dated,  is  only  an  affedion  derived  from 
fympathy  with  the  ftomach,'*  depending  upon 
morbific  dlmull  in  the  organ  of  digeftion,  with 
nervous  debility,  either  general  or  confined  to 
the  eye. 

It  is  to  be  remarked,  that  In  the  treatment  of 
the  recent  imperfed  amauroGs,  both  among  the 
ancients  and  the  greater  part  of  the  moderns, 
the  general,  or  partial,  evacuation  of  blood  is  very 
frequently  and  indlfcriminately  made  to  pre- 
cede the  ufe  of  an  emetic  or  cathartic.  Fur- 
ther obfervatlon  ort  the  treatment  of  this  dif- 
cafe  has  taught  us  that  it  is  not  to  be  regarded 
as  a general  rule,  and  that  the  abftradion  of 
blood  ought  only  to  be  employed  in  thofe  cafes, 
in  which  it  is  clearly  indicated  by  particular  cir- 
cumftances ; as  In  cafes  of  recent  imperfed 
amaurofis  accompanied  with  affedions  of  tkc 
fiomach,  and  at  the  fame  time  plethora,  either 
general,  or  confined  to  the  head,  in  young  and 
ftrong  fubjeds,  or  in  perfons  in  whom  the 
amaurolis  has  been  produced  or  kept  up  by  the 
fuppreiiion  of  Ibme  accuflomed  fanguineous 
evacuation.  In  other  cafes  the  ahflradlon  of 

Experientise  fuffragium  firmum  eft,  ut  in  omnibus  capitis 
et  nervorum  morbis,  fic  etiam  in  iis  qui  oculos  detinent,  ven- 
triculi  et  virtutis  ipftus  digeftlvje  rationem  efle  habendam. 
IIofFman  Diflevt.  dc  morbis  prascipuis  retffa  medendi  ratione. 
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blood  IS  not  indicated ; and  in  perfons  extenuated 
and  alfcdled  with  general  nervous  debility,  af- 
fllded  with  exceffive  grief,  or  where  there  is  a 
dlfpofition  to  convulfions,  it  may  rather  prove 
injurious. 

So  likewlfe  with  refpedl  to  the  feledlon  of 
remedies  proper  for  unloading  the  ftomach  and 
inteftines  of  the  morhijic  fames,  and  at  the  fame 
time  roufing  the  adivity  of  the  nervous  lyftem 
generally,  it  is  worthy  of  remark,  that,  except 
the  cafe  above  mentioned,  of  perfons  very  deli- 
cate and  extenuated,  in  whom  the  tlndure  of 
rhubarb  is  more  properly  indicated,  the  antimo- 
nium  tartarizatum  as  a vomit,  or  in  divided 
dofes  as  a refolvent,  either  alone  or  combined 
with  gummy  and  faponaceous  fubftances,  fo  as 
to  excite  naufea,  and  gently  open  the  bowels,  is 
preferable  to  the  draftic  medicines,  and  acrid 
purging  clyfters,  which  were  formerly  in  ufe. 
It  is  not  improbable,  that  in  the  treatrnent  of 
the  recent  imperfedt  amaurojls,  produced  by  fa- 
burrai,  and  accompanied  by  fuppreffion  of  per- 
fpiratlon,  with  metaftafis  to  the  eyes,  the  tar- 
tarized  antimony  given  in  fmall  and  repeated 
dofes  is  preferable  to  every  other  Internal  pur- 
gative, from  its  particular  mode  of  a6tion  upon 
the  ftomach,  and  fympathetically  upon  the 
whole  fyftem;  not  only  by  expelling  from  the 
ftomach  and  inteftines  the  acrid  bilious  impu- 
rities, but  by  its  peculiar  ftimulus,  ftrengthening 

L L 2 the 


6i6 


Of  the  /Imaurojts 

the  activity  of  the  nervous  fyftem,  and  reftoring 
the  perfpir-ation  and  the  aeflion  of  the  abforbent 
veifels. 


Case  LXVIIL 

Giacomo  Migliavacca,  of  Pavia,  32  years  of 
age,  by  trade  a carpenter,  of  a weak  conftitutlon 
and  emaciated,  towards  the  middle  of  March 
1798,  after  exceflive  grief,  began  to  feel  an  ob- 
tufe  pain  in  the  cye^brow,  general  laffitude, 
tenfion  of  the  abdomen,  and  lofs  of  appetite. 
On  the  yth  of  April  following,  three  hours  after 
rifing  out  of  bed,  he  fuddenly  loft  the  fight  of 
both  his  eyes. 

The  next  day  he  was  admitted  into  the  prac- 
tical fchool  of  furgery.  On  examining  his  eyes, 
I found  the  pupils  very  much  dilated  and  im- 
moveable to  the  ftrongeft  light,  but  regular  in 
their  circumference,  and  the  bottom  of  the  eye 
behind  the  pupil  of  a deep  black  colour. 

I ordered  the  patient,  without  delay,  two 
grains  of  tartarlzed  antimony,  dlflblved  in  four 
ounces  of  water,  to  be  taken  by  fpoonsful  at 
fliort  intervals,  until  it  produced  naufea  and  vo- 
miting. The  patient  having  taken  the  whole 
ol  the  folution,  vomited  at  three  times  a very 
confiderable  quantity  of  mucus  and'  bilious 
greenifli  matter,  fo  acrid,  that  for  fome  hours 
afterwards  he  complained  of  an  intolerable  heat 

in 
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in  the  tongue  and  fauces.  He  had  alfo,  on  the 
fame  day,  two  colliquative  motions ; he  after- 
wards pafled  a good  night,  and  the  following 
day  found  himfelf  relieved  of  the  pain  in 
the  head  and  fupercilium.  I ordered  him.cto 
take  the  opening  powder,  compofed  of  one 
ounce  of  cryftals  of  tartar  and  a grain  of  tar- 
tarized  antimony,  divided  into  fix  equal  parts, 
one  of  which  was  taken  three  times  a day,  and 
continued  for  feveral  fucceffivc  days.  The 
powder  produced  each  time  naufea,  and  one  or 
tw'o  abundant  evacuations  from  the  bowels 
every  day,  with  great  relief,  not  only  to  his  head, 
but  his  general  conftitution  ; fince  after  the  ufe 
of  thefe  opening  powders  for  a few  days,  he 
ceafed  to  complain  of  proftration  of  ftrength, 
and  tenfion  of  the  hypochondria.  In  the  mean 
time  I directed  him  to  hold  a fmall  veflel,  con- 
taining the  aqua  ammonias  puras  near  his  eyes 
three  times'a  day,  until  at  each  time  they  fhould 
begin  to  water  and  become  red. 

During  the  firft  four  days  there  was  no  fen- 
fible  alteration  in  the  patient’s  eyes ; but  on  the 
5th  day  (13th  of  April)  he  faid,  that  he  could 
fee  the  candle  diftindly,  which  was  brought 
near  him.  The. pupils  being  then  examined,  I 
found  them  a little  contracted.  The  opening 
powders  were  continued,  but  only  twice  a day. 

On  the  19th  of  April,  the  patient  could  fuf- 
ficiently  difeern  the  furrounding  objeds  in  a 
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moderate  light.  I found  the  pupils  alfo  more 
contradled  than  on  the  13th,  and  as  the  patient 
had  been  hitherto  kept  on  a low  diet,  and 
found  his  appetite  returning,  I allowed  him  the 
diet  of  convalefcents.  In  order  to  ftrengthen 
his  ftomach  and  invigorate  his  nervous  fyftem, 
inftead  of  the  opening  powders,  I ordered  him 
thofe  compofed  of  of  the  cinchona,  and  Ifs 
of  the  valerian  root,  divided  into  fix  equal  parts, 
of  which  he  took  one  morning  and  evening, 
without  ever  omitting  the  ufe  of  the  vapour  of 
the  cauftic  volatile  alkali.  From  the  19th  of 
April  the  patient’s  fight:- improved  daily,  and  on 
the  :33d  of  May  he  was  difcharged  from  the 
hofpital  in  a ftate  capable  of  following  his  bufi- 
nefs,  which  he  alfo  prefently  purfued, 

Case  LXIX  , 

Stefano  Barbieri,  a pale  weakly  boy,  14  years 
of  age,  belonging  to  the  hofpital  for  orphans  In 
this  city,  was  attacked  in  March  1797  with  a 
perlpneumony,  for  w^hich  he  w^as  freely  bled. 
While  he  was  recovering,  he  complained  that 
he  could  fcarcely  difcern  any  thing  with  the 
right  eye,  and  that  he  felt  occafionally  violent 
and  deep  pains  in  that  eye,  and  the  correfpond- 
ing  fupercilium.  Antifpafmodics  and  tonics 
were  prefcribed  for  him ; but  without  advan- 
tage, as  the  fight  of  this  eye  diminifhed  daily; 

• the 
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the  pupil  was  contradicd  and  become  immove- 
able, and  a fmall  vs  hitifh  line  prefented  itfelf 
beyond  the  pupil,  wdiich  appeared  to  be  an  in- 
cipient opacity  of  the  capfule  of  the  cryftaliine 
lens. 

He  remained  in  this  ilate  two  years,  as  his 
left  eye  ferved  him  fuf?iciently  well  ; when,  in 
the  beginning  of  September  1799,  he  was  fud- 
denly  deprived  of  almoft  the  entire  fight  of  his 
left  eye,  with  this  peculiarity,  that  on  his  firft 
waking  in  the  morning,  he  could,  with  diffi- 
culty, diftingulfh  light  from  darknefs.  Having 
examined  him,  I found  the  pupil  of  the  left  eye 
greatly  dilated  and  immoveable,  while,  as  I have 
faid,  the  pupil  of  the  right,  already  greatly  de- , 
teriorated,  was  immoveable  and  contracted. 

I chole,  in  this  cafe,  to  try  the  effeCt  of  the 
pulfatilla  nigricans.  I ordered  the  patient  to 
take  three  grains  of  it  morning  and  evening ; I 
then  increafed  it  half  a grain  twice  a day,  until 
the  boy  took  nine  grains  of  it  night  and  morn- 
ing. At  the  end  of  15  I was  obliged  to 
omit  this  remedy,  as  it  was  attended  with  no 
advantage  to  the  fight,  and  occafioned  violent 
pains  in  the  head,  vertigo,  and  little  lefs  than 
general  convulfions.  I was  contented  to  do  no- 
thing till  the  24th  of  December  of  the  fame 
year,  when  I purfhed  the  following  plan  of 

I . 
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I prefcribed  two  grains  of  tartarized  antimony  ! 
diffolved  in  four  ounces  of  water,  of  which  the 
boy  took  a table  fpoonful  every  half  hour.  After 
he  had  taken  about  three  parts  of  the  medicine, 
he  vomited  half  a bafon  full  of  greenifh,  bilious, 
tenacious  matter,  and  towards  night  had  two  al-  ; 
yine  evacuations.  He  pafTed  a good  night,  and  J 
on  awaking  the  following  morning  diftinguilhed 
the  objedls  near  him,  and  the  perfons  who  paifed  ' 
through  the  ward  ; which  he  had  not  been  able 
to  do  for  fome  months  before.  I immediately  j 
put  him  upon  the  ufe  of  the  opening  powders,  } 
coropofed  of  of  cryftals  of  tartar,  and  gr.  ij  of 
tartarized  antimony,  divided  into  eight  equal  ^ 
parts,  of  which  he  took  three  a day ; arid  thefe 
powders  produced  naufea  and  two  evacuations 
regularly  every  day.  The  vapour  of  the  cauftic  \ 
volatile  alkali  was  ufed  with  the  greateft  dili- 
gence three  or  four  times  a day. 

On  the  ill  of  January,  an  hour  after  having 
' taken  the  firft  opening  powder,  the  boy  vomited 
violently,  and  threw  up  a large  quantity,  as  at  firft,  ' 
of  greenifh  vlfcld  bilious  matter.  The  medicine 
was  fufpended  for  that  day,  and  was  afterw'ards 
reduced  to  two  dofes  only  of  the  powder,  one 
morning  and  evening,  until  the  8th  of  January. 

At  this  time  the  boy  could  difllngulfli  objeds 
very  well  with  the  left  eye,  the  pupil  of  which 
was  lets  dilated  than  before,  and  fliowed  fbmc 
iliobility  on  being  expofed  to  a flrong  light. 
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The  pupil  of  the  right  eye  remained  as  at  firft, 
contracted  and  immoveable;  and  the  boy  could 
diftinguifli  light  Irom  darknefs.  He  had  not 
the  yellowilh  livid  appearance  in  his  coun- 
tenance that  he  had  before,  and  felt  a good  ap- 
petite. 

. I had  now  recourfe  to  Schmucker’s  opening 
pills,  of  which  the  boy  took  four  morning  and 
evening,  without  omitting  the  ‘frequent  ufe  of 
the  vapour  of  the  cauftic  volatile  alkali.  The 
pills  produced  naufea  for  a few  minutes,  and 
afterwards  purged  him  twice  a day,  without 
occafionlng  debility. 

On  the  1 6th  of  January  he  was  feized  with  a 
diarrhoea,  without  any  evident  caufe  ; it  was 
therefore  neceflary  to  fufpend  the  opening  pills, 
w'hich  w^ere,  however,  refumed  on  the  25d,  but 
in  half  the  dofe;  and  as  thefe  alfo  purged  him 
too  much,  they  were  employed  every  fecond 
day,  without  omitting  the  ufe  of  the  vapour 
of  the  aqua  ammonias  puras. 

On  the  9th  of  February,  the  boy  finding  the 
fight  of  his  left  eye  tolerably  re-eftabhflied,  left 
the  houfe  without  leave,  on  a very  rainy  day, 
and  returned  completely  wxt  from  head  to  foot. 
This  occafioned,  two  days  after w’ards,  a conti- 
nued fever  of  the  remittent  type,  which  was 
removed  with  the  cinchona  conjoined  with  va- 
lerian. The  left  eye,  however,  even  in  the 
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llrongeft  paroxyfms  of  the  fever,  retained  its 
vigour. 

On  the  26th  of  February  I left  the  boy  in  a 
good  ftate  of  health,  both  with  refpedl  to  his 
general  habit  and  the  fight  of  the  left  eye,  with 
which  he  could  diftinguifh  the  fmalleft  objedls. 
The  right  eye  remained  imperfedf,  as  it  was  at 
the  commencement  of  the  treatment. 

Case  LXX. 

Giovanni  Sciguagni,  a carrier,  about  30  years 
of  age,  a man  of  a ftrong  temperament  and 
good  habit  of  body,  m 1791  was  feized  one 
morning,  as  he  was  going  out  of  church,  with  a 
weaknefs  of  fight  in  both  his  eyes,  which  pro- 
grcffively  increafed  to  fuch'a  degree,  that  in 
a few  minutes  he  found  himfelf  completely 
blind. 

Being  brought  to  the  hofpital,  his  counte- 
nance appeared  fluflied,  his  pulfe  w'as  hard  and 
full,  the  conjunftiva  was  flreaked  with  fome 
blood  vcffels,  and  the  pupil  dilated  and  immove- 
able; he  complained  of  no  inconvenience  except 
the  blindnefs. 

Blood  was'  taken  from  the  arm,  and  after- 
wards 14  leeches  were  applied  to  the  temples, 
and  the  anterior  circumference  of  the  neck, 
from  which  an  abundant  dlfcharge  of  blood  w\as 
obtained;  the  patient  was  at  the  fame  time  or- 
dered 
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dered  a proper  diet,  aqueous  drinks,  and  a pur- 
gative. By  thefe  meafures  a diminution  of  the 
ftrength  of  the  body  generally  was  obtained, 
but  no  advantage  with  refped;  to  the  blindnefs. 

The  next  day  two  finapifms  were  applied  to 
the  feet,  and  a large  blifter  to  the  neck,  whichi 
were  of  no  benefit.  On  the  4th  day  of  the  dif-‘ 
cafe  he  took,  in  fmall  quantities,  a pint  of  the 
decodion  of  arnica,  and  at  night  a pill  made  ' 
with  the  extract  of  arnica  and  the  pulfatilla 
nigricans.  But  as  theie  remedies,  which  were 
daily  increafed  in  dofe,  produced  no  advantage 
in  the  fpace  of  1 5 days,  although  continued  with 
diligence  and  exadnefs,  recourfe  was  had  to 
Schmucker’s  pills. 

At  the  end  of  fix  days,  the  patient  experi- 
enced a fmall  degree  of  relief  from  thefe  pills, 
which  gradually  increafed  ev^ry  day,  and  in  the 
fpace  of  27  days  he  recovered  his  fight  perfedly, 
which,  remained  good  for  two  months;  but 
afterwards  relapfed  in  confequence  of  his  'in- 
dulging in  indigeftible  food  and  fpirituous  li- 
quors. 

This  fecond  time,  after  having  a fmalj  quan- 
tity of  blood  taken  from  him,  he  refurned  the 
ufe  of  Schmucker’s  pills,  and  by  thole  only, 
without  any  external  application,  except  cold 
lotions  to  the  eye,  he  recovered  in  the  courfc  ot 
32  days,  and  had  no  further  rclaple. 
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Case  LXXI. 

Giufeppe  Antonio  Goffi,  of  Stradella,  6o  years  ' 

old,  of  a lively  and  ftrong  temperament,  was  at-  | 
tacked  towards  the  end  of  1 794,  with  an  obfti-  \ 
nate  quartan  fever,  with  which  he  was  fo  af- 
flided  for  13  months,  notwithftanding  the 
means  which  were  employed,  that  on  the  final 
cefiktion  of  it,  five  months  of  good  living  were 
fcarcely  fufficient  to  put  him  in  a tolerable  ftate  - ! 
of  health.  At  this  time,  his  former  ftrength  not  \ 
being  yet  perfedly  re-eflabliflied,  he  began  to  fee 
black  ftreaks  before  the  left  eye,  which  gra- 
dually increafing,  in  the  fpace  of  15  days  he 
was  completely  deprived  of  the  power  of  feeing  i 
with  that  eye.  Some  medicines  which  were 
prefcribed  for  him  rendered  his  fight  a little 
better,  but  it  was  of  fhort  duration  ; and  he 
continued  fometimes  lofmg  almofi;  entirely  the 
fight  of  the  left  eye,  at  other  times  regaining  it 
fo  as  to  be  able  to  walk  without  danger. 

He  paifed  feveral  weeks  in  this  Hate,  alter- 
nately better  and  worfe,  and  in  the  hope  that 
nothing  further  would  enfue:  the  right  eye  re- 
maining found,  he  was  unwilling  to  fubmit  to 
any  further  treatment;  when  fuddcnly  the  fight 
of  the  right  eye  alfo  became  fo  diminlflied,  that 
in  a few  days  he  found  himfelf  reduced  to  the 
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nccellity  of  being  conduftcd^!  in  order  to  walk 
with  fafety. 

All  the  remedies  which  are  admlniftered  on 
thefe  occafions  being  found  InefFedual,  and  the 
patient  reduced  alfo  to  the  greateft  diftrefs,  by 
being  deprived  of  the  employment  by  which  he 
gained  a livelihood,  he  came  on  the  8th  of  June 
1796  to  this  city  for  relief. 

On  an  attentive  examination  the  pupils  were 
found  exceedingly  dilated  and  immoveable,  and 
the  bottom  of  the  right  eye,  beyond  the  pupil, 
was  very  dark. 

On  account  of  the  dlforder,  principally  of  the 
organs  of  digeftlon,  increafed  by  violent  affec- 
tions of  the  mind,  with  which  the  patient  for 
fome  months  had  been  exceffively  agitated,  four 
grains  of  tartarized  antimony  diffolved  in  eight 
ounces  of  water  were  preferibed  for  him,  of 
w^hich  a large  table-fpoonful  was  to  be  taken 
every  two  hours.  The  firft  dofc  of  this  folution 
excited  only  naufea.  It  was  repeated  the  fol- 
lowing day,  and  he  had  fcarcely  taken  lix  Ijioons- 
ful  of  it  when  he  was  feized  with  a violent  vo- 
miting, by  which  he  threw  up  a large  quantity 
of  very  bitter  yellowifli-grccn  mucus,  and  had 

two  alvine  evacuations. 

On  the  nth  I preferibed  16  grams  of  the 
antimonium  tartarizatum  diffolved  in  12  ounces 
of  peppermint  water,  with  the  ^addition  of 

Us.  of  the  fyrup  of  orange-peel;  of  which  a 

fpoonful 
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fpoonful  or  two  was  to  be  taken  three  times  a 
day.  He  was  alfo  ordered  to  drink,  now  and 
then,  in  fmall  quantities,  during  the  day,  an  in- 
fufion  of  a dram  of  the  folia  arnicce  in  a pint 
and  a half  of  water.  On  the  two  firft  days, 
a few  hours  after  having  taken  one  or  two 
fpoonsful  of  the  folution  of  tartarized  antimony, 
he  vomited  more  or  lefs  bile ; but  afterwards 
the  medicine  only  excited  naufea. 

On  the  14th  the  black  flreaks  which  appeared 
before  the  left  eye  began  to  be  diffipated,  and 
in. a few  days  wrre  entirely  loft.  The  pupil  of 
both  eyes  became  a little  moveable,  and  on  the 
1 2th  day  from  the  commencement  of  the  treat- 
ment, he  was  already  able  to  diftinguifh  ver\' 
large  objedls. 

The  folution  of  the  tartarized  antimony  was 
now  omitted,  and  he  was  ordered  Richter’s 
opening  pills,  of  which  at  firft  he  took  1 5 three 
times  a day  ; afterwards  1 8,  and  laftly  24,  never 
omitting,  how'ever,  the  ufe  of  the  infulion. 

He  had  not  taken  the  pills  *15  days  before  his 
fight  w'as  ftrong  enough  to  enable  him  to  walk 
without  a guide ; and  in  about  fix  weeks,  by 
the  uninterrupted  ufe  of  thefe  pills,  and  the 
aftiftance  of  fpcftacles,  w'hlch  he  ufed  before  he 
was  affefted  with  the  Imperfedl  araauroGs,  he 
was  able  to  read  and  write.  On  examining  his 
eyes  at  this  period,  there  was  no  appearance  of 
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dlfeafe,  except  that  the  hght  was  rather  lefs  per- 
feA  in  the  left  than  in  the  right  eye. 

The  pills  produced  only  naufea  occafionally, 
and  regularly  every  day  a loofe  motion.  He 
was  allowed  to  return  home  at  his  own  requeft, 
upon  condition  that  he  would  continue  to  take, 
at  Intervals,  another  entire  doVe  of  the  pills. 
He  was  not  fubjed:  afterwards  to  an}'-  alteration 
in  his  fight.* 


Case  LXXII. 

Glufeppa  Pizzl,  a girl  i6  years  of  age,  of 
Belglojofa,  of  a delicate  conftitutlon,  who  had 
not  yet  menftruated,  towards  the  end  of  May  of 
this  year,  i8oi,  was^afFedted  with  a morbid  ap- 
petite, fo  dlftreffing  that  fhe  could  fcarcely  fa- 
tisfy  herfelf  by  eating  every  kind  of  grofs  food 
m large  quantity,  efpeclally  bread  made  with 
Indian  corn  (zea  mays).  The  girl  being  alfo 
fatigued  by  the  hard  labour  of  the  country,  to 
which  fhe  had  not  yet  been  fufficiently  accuf- 
tomed,  perceived  that  her  fight  oecame  dim. 
Her  immoderate  appetite  fuddenly  ceafcd  ; fhe 
had  a bitter  tafle,  arid  began  to  feel  a fenfe  of 
weight  in  the  region  ot  the  flomach,  accom- 

♦ The  progrefs  and  treatment  of  this  difeafe  is  pcrfeclly 
known  to  Volpi,  a fkilful  and  expert  furgeon  of  this  horpita). 
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panied  with  naufca  and  continual  head-ach ; « 

file  then  loft  the  fight  of  the  right  eye  entirely,  t 
and  In  a great  degree  that  of  the  left.  The  pu-  ^ 
pll  of  both  eyes  was  exceedingly  dilated,  and  • : 
almoft  immoveable  to  the  ftrongeft  light,  and  m 
the  alfo  appeared  as  if  flie  had  an  incipient  ftra-  S 
bifmus.  In  this  ftate  ftie  was  brought  Into  the  ‘S 
pradical  fchool  of  furgery,  on  the  4th  of  June  M 
1801.  ' , A 

On  the  4th  of  June  the  girl  took  a.  table  W 
fpoonful  of  a folution  of  four  grains  of  tartarized  3 
antimony  in  five  ounces  of  dlftilled  water,  « 
which  occafioned  great  naufea  for  a long  time; 
but  fhe  only  vomited  a little  vifcid  w^hitifii  S 
matter.  M 

On  the  5th,  the  emetic  was  repeated,  and  || 
given  in  the  fame  manner.  It  produced  a more  v 
copious  vomiting  than  on  the  preceding  day  ; « 
but  always  of  mucous  whltlfli  matter.  The  ri 
pain  in  the  head  was,  however,  greatly  dlml-  T 
nlflied,  as  well  as  the  fenfe  of  weight  in  the 
region  of  the  ftomach.  .The  naufea,  however,  '• 
and  furred  tongue  ftiil  continued.  The  pupil 
appeared  a little  moveable  to  a very  vivid  light,  ■ . 
and  when  the  left  eye  was  covered,  the  patient 
could  diftingulfti  whether  it  was  light  or  dark. 

She  began  to  ule  the  vapour  of  the  aqua  am- 
monias puras,  which  was  repeated  every  two  or 
three  hours. 
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^ 6th.  Little  pain  in  the  head;  the  tafte  lefs 
bitter  than  on  the  preceding  days;  the  pupil 
acquires  fome  mobility.  The  opening  pow- 
ders are  prefcribed,  of  which  the  patient  takes 
three  in  the  day,  and  continues  to  apply  the  va- 
pour of  the  cauftic  volatile  alkali  to  the  eyes 
every  two  or  three  hours. 

;th.  Very  little  pain  in  the  head.  The 
opening  powders  produce  naufea  for  a few 
hours  ; ' afterwards  two  abundant  evacuations 
in  the  courfe  ot  the  day.  The  pupil  contradls 
a little,  and  the  patient  can  diftinguifh  the 
figures  of  large  objedts.  ' 

8th.  The  pain  in  the  head  ls^entlrely  s^one, 
as  well  as  ^ the  bitter  tafte  and  furred  ftate 
of  the  tongue.  The  pupil  is  more  fenfible  to 
the  imprefiTion  of  the  light  than  on  the  preced- 
ing day. 

9th,  loth,  iith,  and  12th.  The  patient 
continues  to  take  the  opening  powders,  and 
to  ufe  the  vapour  of  the  cauftic  volatile  alkali 
externally. 

13th.  The  patient  complains  again  of  head- 
ach  and  bitter  tafte,  and  the  tongue  is  fur- 
red. Inftead  of  the  opening  powders  I or- 
dered her  an  emetic,  compofed  of  half  a dram 
of  ipecacuanha,  and  one  grain  of  tartarized  an- 
timony, to  be  taken  at  oncq.  The  patient  vo- 
mited much  yellowifti-grcen  matter.  The  head- 
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ach  immediately  ceafcd,  and  the  girl  could  then, 
diftingullh.  fufficiently  well  the  objects  that 
were  prefented  to  her.  She  continues  the  ufe 
of  the  vapour. 

14th.  She  is  very  well.  The  pupil  of  the 
right  eye,  or  of  that  moft  afFedted  with  amau- 
rofis, is  even  more  contracted  than  that  of  the 
left. 

15th.  The  patient  refumes  the  ufe  of  the 
opening  powders,  and  continues  to  employ  the 
vapour  of  the  cauftlc  volatile  alkali  externally. 

1 6th.  There  is  a gradual  amendment.  The 
patient  can  diftinguifh  a fmall  needle  with  the 
right  eye. 

17th,  1 8th,  19th,  and  20th.  The  opening 
powders  produce  daily  two  abundant  evacua- 
tions, without  debilitating  the  patient.  She  has 
a good  appetite  and  digeftion. 

2 iff.  The  ufe  of  the  opening  powders  is 
omitted,  and  the  decodlion  of  cinchona  with 
the  Infufion  of  valerian  root,  taken  in  dofes  of 
three  ounces  three  times  a day,  fubftituted  in 
place  of  them. 

22d,  23d,  24th,  25th,  26th,  and  27th.  The 
girl  can  fee  the  mofl  minute  objedts  as  w^ell 
with  her  left  as  her  right  eye.  She  acquires  a 
healthy  complexion ; and  the  flrablfmus  has 
almoft  entirely  difappeared. 

28th.  She  leaves  the  hofpltal  perfcdlly  cured. 
She  is  advifed,  however,  to  continue  the  ufe 

of 
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of-the  vapour  for  a week  longer,  and  internally, 
morning  and  evening,  a powder  compofed  of 
a 3j  of  the  cinchona,  and  3fs  of  valerian;  and 
alfo  to  obferve  a regular  diet,  and  to  avoid  the 
burning  rays  of  the  fun. 
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CHAP.  XX. 

OP  A CALCULOUS  CONCRETION  OF  THE  IN- 
TERNAL PART  OF  THE  EYE. 

‘ Among  the  very  conhderable  number  of  dif- 
eafed  eyes,  which  the, friendly  condefcenhon 
of  Dr.  Monteggia,  a celebrated  phyfician  and 
furgeon  of  Milan,  has  afforded  me  an  opportu- 
nity of  examining,  I have  found  one  almoft  en- 
tirely transformed  into  a ftony  fubftance.* 

This  eye,  taken  from  the  body  of  an  elderly 
■w'oman,  was  about  one  half  the  fize  of  the  found 
one.  The  cornea  was  dufky,  behind  wdiich  the 
iris  appeared  of  a fingular  figure,  being  concave, 
and  without  foramen  or  pupil  in  the  middle. 
The  reft  of  the  eye-ball,  from  the  termination 
of  the  cornea  backwards,  felt  unufually  hard  to 
the  touch. 

< By  making  an  incifion  I found  the  fclcrotlcaf 
and  the  choroldeaj  nearly  in  a natural  ftate,  and 
a fmall  quantity  of  limpid  fluid  iftued  from  the 

* Plate  I!,  fig.  8.  ' t Plate  II.  a.  a.  Plate  II.  b. 
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anterior  chamber  of  the  aqueous  humour.  Be- 
neath the  choroid  coat  there  appeared  two  hard 
calculousyZ^^/f/ZcPj  united  together  by  means  of 
a compact  membranous  fubftance  ; one  of  which 
was  tituated  pofteriorly,  the  other  anteriorly. 
The  former  * occupied  the  bottom  of  the  eye ; 
the  latter  f the  fituation  of  the  corpus  ciliare 
and  the  cryflalline  lens. 

Having  made  an  incifion  through  the  corn- 
pad  membrane,  which  united  the  margins  of 
the  two  calculous  fcutella,  I found  within  this 
cavity,  inftead  of  the  vitreous  humour,  fome 
drops  of  a glutinous  bloody  fluid,  and  along 
the  axis  of  it  a fmall  foft  cylinder,  | which' 
running  anteriorly  from  the  bottom  of  the  eye 
along  the  greater  axis  of  the  ball,  went  to  be 
implanted  in  an  elafl;ic  cartilaginous  fubftance, 
fituated  in  the  centre  of  the  anterior  calculous 
fcutella,  precifely  at  the  part,  which,  in  a natu- 
ral ftate,  is  occupied  by  the  cryftalline  lens  and ' 
its  capfule ; both  of  w'hich  parts  were  entirely 
w^anting. 

The  pofterior  furface  of  the  iris  had  contraded 
a firm  adhefion  with  the  middle  part  of  this 
cartilaginous  fubftance,  fituated  in  the  centre  ot 
the  anterior  calculous  fcutella ; confequently 
when  the  iris  was  viewed  on  the  fide  next  the 
corrlea  and  anterior  chamber  of  the  aqueous  hu- 

* Plate  II.  c.  c.  t Pl-'tc  II.  0.  cl.  X Plate  II.  f. 
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mour,  it  appeared,  as  it  was  in  reality,  concave 
in  the  middle. 

The  optic  nerve  degenerated  into  a thread, 
pafled  through  the  fclerotic  and  choroid  coats,* 
advanced  through  the  centre  or  bottom  of  the 
pofterior  calculous  fcutella,  and  -was  loft  in  the 
fmall  foft  cylinder,'!'  which,  as  I have  ftated, 
went  to  be  inferted  in  the  cartilaginous  fub- 
ftance,  fituated  in  the  centre  of  the  anterior  cal- 
culous fcutella,  or  in  the  part  which  is  naturally 
occupied  by  the  cryftalline  lens  and  its  capfule. 
The  greater  part  of  this  fmall  cylinder,  efpe- 
cially  near  the  ciliary  body,  was  apparently  no- 
thing more  than  the  membrane  of  the  vitreous 
humour  emptied  of  its  fluid,  wafted,  contracted, 
and  converted  into  a compaCl  fubftance.  The 
fame  thing  was  obferved  in  the  dilfeClion  of  the 
dropfical  eye  before  mentioned.;]; 

Haller  has  met  with  a faCt  fimilar  to  this, 
and  has  given  us  the  defeription  of  it,  which, 
from  its  great  refemblance  to  the  one  here  de- 
tailed, is  worthy  of  being  related  and  confronted 
with  it. 

In  furls  cadaver Cy  fays  he, § quod  an.  i/5-> 
dfJeemmuS)  diritas  quidem  non  tanta,  rarttas  au- 
tem  etlam  major  futt.  Cwn  enlm  hi  eo  homine 
nervos  ocidi  foliciie  pararemus,  ccecum  fuijje  to  la- 

* Plate  II.  e.  f Plate  II.  f.  J Page  2g4« 
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I tere,  atque  in  cicatricem  in  cornea  ejfe,  et  durita- 
I tern  in  oculo  ipfo  adparuit.  Cum  dijfedfione  de- 
fundit  eJfemuSf  adparwt  mira  tnali  caufa.  Clio- 
roidea  memlrance  fuherat,  retina  loco,  lamina  ojfea, 
aut  lapidea  (nani  jihras  ojfeas  nullus  vidimus J , 
cui  ipfa  choroidea  adharehat,  ut  alias  retina  Jolet 
concentric  a,  hemifpherio  cavo  fimllis,  nifi  quod  du- 
plici  lamina  fieret,  et  in  altero  latere  duohus  quafi 
loculis  excavaretur.  Is  quafi  fcyphtis  accurati  ro- 
tundo  foramine  perforabatur,  qua  nervus  optiais 
fuhit,  ut  eo  magis  induratam  retinam  ejfe  adpa- 
j reret. 

i Intra  lianc  ojjeam  caveam  muJtum  vitreum  Jegiti- 
mum  corpus,  fed  nervum,  quafi  alham  nempe  cylin- 
drum  riperimus  qua  per  foramen  ofj'ei  cyathi  tranf- 
mijja  metiens  ejus  diametrum  denique  adharehat 
I ojfeo  confufo  corpori,  quod  potuiffs  pro  corrupta 
lente  cryfalUna  hahere.  Ei  corpori  undiqne  et 
iris,  et  procejfius  ciliorum  cognomines  connafcchantur, 
et  cornea  denique,  ad  quam  iris  pariter  conferhuerat . 
j Nunc  five  retinam,  ut  ego  pcrfuadeor,  Jive  quid- 
■ quam  aliiid  fuijfe  velis,  quod  in  os  cavum  et  liemis- 
j phcericum  mutatum  ft,  in  -octdo  tamen  tenerrima 


\ effe  adparet ; nihil  ergo  in  corpore  nofro  dari,  quod 
i indurari  nequeat.  Lapillos  aliquos  in  lente  tiyj- 
\ tallina  repertos  fuijje  legi ; ejufmodi  aut  cm  nioi  bus, 

[ nefcio  an  vifis  ft,  quaJem  hac  opporiunitas  nobis 
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Of  a Calculous  Concretion^  ^c, 

Diftln6l  mention  is  made  of  calculous  con- 
cretions of  the  internal  part  "of  the  eye,  by  F. 
d’HIldanus,*  Lancili,  as  quoted  by  Heifter,f 
Morgagni,;];  Motand,§  Zinn,||  and-  Pellier.^ 

* Centur.  I.  obferv.  i. 

f Vindicise  de  catarafta,  page  97. 

t De  fed.  et  cauf  morb  Epilt.  13,  9.  Epid.  52.  30.  * 

§ Mem.  de  I’Acad.  R.  de  fciences  an.  1730. 

II  Hamburg,  Magaz.  De  retina  offificata,  19.  B. 

^ Recueil  de  mem,  et  obf.  fur  I’ceil,  obf.  239. 
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A. 

AcRjEH,  273,  , . 

Aquarius,  507. 

Adolphus,  5c8. 

^Egineta,  33,  307. 

-®tius,  33.  507. 

^thiops  antimonial,  195. 

Albinus,  97,  III. 

Albucafis,  3,75  note. 

Albugo  and  Leucoma,  226. 

Albugo,  recent  treatment  of  the,  227. 

Amaurofis,  481.  ’ 1 . 

— -■  Cafes  of,  which  are  curable,  482. 

. . , ' incurable,  484.  , 

Cafes  of,  516. 

Artificial  Pupil,  405. 

■ Operation  for  the,  by  Chefeldon,  407. 

■  Janin,  408. 

■ P.  Scarpa,  412. 

Additional  remarks  on  the,  423. 

Cafes  of,  415* 

Avicenna,  33,  203,  263,  5°7* 

Aqua  ammonise  purse,  its  ufe  in  the  amaurofis,  4^9' 

-M.  camphorata,  182, 

Bandage, 


T 


INDEX. 

B. 


Bandage,  uniting,  107. 

monoculus,  23. 

Barbette,  363  note. 

Bartifch,  104. 

Bel],  63,  183  note,  370  note. 

Bidloo,  286. 

Blindnefs,  no6lurnal,  499. 

Buzzi,  202  note,  on  the  artificial  pupil,  421. 


Calculous  concretion  of  the  internal  part  of  the  eye,  33^. 
Capfule  of  the  cryftalline,  the  mofl;  frequent  caufe  of 
failure  in  operations  for  the  cataraft,  357. 

Caruncula  lachrymalis,  trichiafis  of  the,  in, 

Cataraft,  332. 

■  operation  for,  373. 

■  foft  or  cafeous,  381. 

fluid,  380. 

- fecondary  membranous,  382. 

— — — fecondary  membranous,  how  produced,  257, 

fecondary  membranous,  cafes  of,  392. 

• primitively  membranous,  387. 

Cauflics  employed  by  the  ancients  in  the  fiftula  lachry- 
malis,  33. 

Cautery,  adlual,  mode  of  applying  it  in  the  fiftula  lachry- 
raalis,  40. 

■  preferable  to  Ample  perforation,  38. 

Celfus,  138,  192  note,  440,  304. 

Chemofis,  169. 

treatment  of  the,  187. 

Chefelden,  his  method  of  making  the  artificial  pupil,  407. 
Choroid  coat,  procidentia  of,  342. 


Cilia 


INDEX,  , 

Cilia  which  irritate  the  eye,  96. 

— — cafes  of,  112. 

Collyrium  fapphirine,  230. 

— — — — — vitriolicum,  ii. 

Conjundliva,  circular  excifion  preferable  to  fcarification, 
172. 

Cornea,  difference  between  that  of  infants  and  adults,  429, 

— - method  of  opening  it  in  the  hypopion,  310. 
Couching  needle,  on  the,  366. 

Crampton,  Dr.  note,  no,  124  note. 

Cryftalline  lens,  ftate  of  the  depreffed,  36:5. 

- pofterior  convexity  of  its  capfule  feldom  the 

caufe  of  failure  in  the  operation  for  the  cataradf,  360. 

Cullen,  200. 


D. 

Demours  on  the  artificial  pupil,  424  note. 

Depreflion  of  the  cataraft  preferable  to  extra£lion,  35Z. 

detail  of  the  operation,  371. 

Defcemet  and  Demours,  337. 

Digitalis  purpurea,  its  power  of  producing  amaurofis,  512.  ' 
Diftichiafis,  96. 

Dropfical  eye,  diffedt'on  of  a,  455* 

Dropfy  of  the  eye,  453. 

caufes  of  the,  454. 

treatment  of  the,  460. 

I — cafes  of,  469.  ^ 

operation  for  the,  467. 

Dupont,  504  note. 


E£lropeon,  133, 

fpecics  of,  133* 


EtSlropion, 


INDEX. 


Edropion,  dcfcription  of  the,  134. 

- treatment  of  the  ift  fpecies,  1 38. 

2d  fpecies,  142. 

Edinburgh  cfTays,  358  note. 

Eleifricity,  of  what  ufe  in  the  anaaurofis,  49** 

Elevator  mufcle,  atony  of,  a caufe  of  the  relaxation  of  the 
upper  eye-lid,  126. 

Elevator  of  Pellier,  240. 

Empyema  of  the  eye,  307  note. 

Encanthis,  280. 

cafe  of  one  related  by  F.  Hildanus,  283. 

benign,  operation  for,  285. 

— — — - inveterate,  287. 

excifion  of  one  followed  by  a dangerous  ha:- 

morrhagc,  287  note. 

Encyfted  tumours  of  the  eye-lids,  78. 

— . ■ method  of  removing,  83. 

■ — ■ account  of  a particular  fpecies  of,  87. 

— cafe  of  one  by  Bromfield  and  Ingram,  8 1. 

cafes  of,  88. 

Entropcon,  Dr.  Crampton  on  the,  124  note. 

Epiphora  febacea,  3 note. 

Eryfipelas,  caufes  a fuppreflion  of  the  puriform  difcharge  of 
the'palpebrs,  6. 

Everfion  of  the  eye-lids,  133. 

— treatment  of  the,  138. 

cafes  of  the,  147. 

Eye-lid,  upper,  relaxation  of  the,  126. 

Extradion  of  the  cataradl;  compared  with  couching,  352. 

f 

F. 

Fabre,  511. 

Fabricius  ab  Aquapendente,  144,  375  note. 

Fabricius  Hildanus,  cafe  of  encanthis  by,  283. 

Fiftula  lachrymalis,  31. 


Fiftula 


INDEX. 

Fiftula  lachrymalis  cum  carle,  two  forms  of  it,j  5. 

— treatment  of  the,  37, 

■  ^ diftindtion  between  tills  and  the  puri- 

form  difcharge  of  the  palpebr$,  i.  , , 

■ ■■■■'■  ■■  cafes  of,  45.  M — 

Foreftus,  262,508.  . ■: 

Fournier,  513. 

French  Mercury,  515. 

Freytag,  370  note. 

Furuncular  inflammation,  what,  72. 

treatment  of  the,  74. 

G. 

Galen,  170  note,  323,  507. 

Gendron,  107.  , . 

Gianni,  Signor,  120, 

Glei'ze,  358  note. 

Gonorrhcea,  Metafliafis  of  the,  to  the  eyes,  185. 

Guerin  on  the  eafy  feparation  of  the^iris  from  the  ciliary 
ligament,  41 1 note.  ^ 

Gunz,  432.  - 1 

H. 

Haller,  cafe  of  concretion  of  the  eye  related  by,  534*  • ' 
Heifler,  229,  509. 

Helvig,  510. 

Hemeralopia,  481,  499. 

cafe  of,  fpeedily  cured,  500. ' 

■w' 

Hey,  Mr.  354  note,  380  note,  491,^ 

Hildanus,  197  note,  5®^* 

Hippocrates,  192  note. 

Hoffman,  162,  1*73  note,  on  the  amaurofis,  514  note. 
Hordeolum,  7a. 

Hunter,  Mr.  306. 
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Hypoplon, 


INDEX. 


Hypoplon,  292. 

I - treatment  of  the,  295. 

method  of  opening  the  cornea  for  the  difcharge 

of  the  matter,  3I0. 

— cafes  of,  31 1. 

Hyofcyaraus  niger,  1 96. 

I.  J. 

Inflammation  of  the  eye.  See  Ophthalmia. 

Iris,  its  eafy  detachment  from  the  ciliary  ligament,  409. 

-- — a membrane  diftindl  from  the  choroid  coat,  41 1. 
Janin,  operation  for  the  artificial  pupil,  408. 

^’s  ophthalmic  ointment,  1 1 . 

K. 


Kokler,  103-. 

L. 

1 

Lachrymal  fac,  method  of  laying  it  open,  19. 

ftru£lure  of  its  internal  membrane,  6. 

Langguth,  229. 

Leveille,  Mon.  note  97,  154  note. 

Leucoma,  22,6. 

Louis,  466. 


M. 

Maltro-Jan,  note  97,  368,  484. 

Marchan,  466. 

Marchetti,  cafe  of  encanthis  by,  290. 

M.  Aurelius  Severinus,  his  account  of  a particular  fpecies 
of  encyfted  tumour,  87. 


Mauchart, 


index. 


Mauchart,  465.  ' ' 

Medical  obfervations  and  inquiries,  453  note. 

Memoires  de  I’Acad.  cafes  of  hypopion  quoted  from,  308 
note. 

Monoculus  bandage,  23. 

Moryo,  358  note. 

Monteggia,  Dr.  5,  435. 

Morand,  1 32. 

Morgagni,  79. 

Morigi,  Dr.  369  note.  ‘ 


s N. 

Nannoni,  34. 

cafe  of  hypopion  by,  301. 

Nebula  of  the  cornea,  203. 

• ■ treatment  of  the,  209. 

cafes  of,  215. 

Needle,  curved,  defcription  of  the,  369. 
Nelli,  483  note. 

Nuck,  462. 


O. 

Ophthalmia,  fpecies  of,  1 60. 

mild  acute,  163. 

treatment  of  the,  165. 

violent  acute,  168. 

treatment  of  the,  170. 

■ ' purifonn  of  infants,  180. 

acute  gonorrhceal,  183. 

— how  occafioned,  184. 

— treatment  of  the,  187. 

chronic,  190. 

— >-  ■ caufes  of  the,  igo. 

■ treatment  of  the,  190. 

Ophthalmia, 


INDEX. 


Ophthalmia,  chronic,  fcrofulous,  194. 

from  a variolous  metaftafis,  J97. 

venereal,  199. 

Ophthalmic  ointment  of  Janin,  ii. 

Opufcules  de  chirurgie,  132. 


P. 


Palpebrae,  puriform  dlfcharge  of  the,  i. 

Pannus  of  the  eye,  257. 

Paracentelis  of  the  eye-ball,  453. 

Pare,  ■?56. 

Pearfon,  Mr.  i85  note.  '' 

Pellier,  317,  343,  358,  313. 

Platerus,  508. 

Platner,  343. 

Plehk,  363. 

Pot,  15  note. 

Procidentia  iridis,  332. 

—  caufes  of  the,  333. 

treatment  of  the,  337. 

■ method  of  applying  the  caullic,  330. 

in  what  cafes  excifion  is  proper,  334. 

cafes  of,  343. 

■ — ■ ~ — of  the  tunic  of  the  aqueous  humour,  335. 

—  choroid  coat,  343. 

Pfyllium,  mucilage  of,  i88. 

Pterygium,  256. 

• benign  treatment  of  the,  264. 

—  incipient,  what,  357. 

•'  ■ ■“  diagnoftic  charadfcrs  of  the,  261. 

— — — cafes  of,  373. 

Pupil,  ftate  of  the,  in  the  Procidentia  iridis,  325. 

— — its  difpofition  to  regain  its  original  lize  and  figure 
remarked  by  Richter,  334, 


Puriform 


INDEX. 


Puriform  difcharge  of  the  Palpebra,  i. 

■ '*  divifion  into  four  ftages,  8. 

— — — treatment  of  the  firfl;  ftage  of  the,  lo. 

• cafe  of,  recorded  by  Fabricius  Hil- 

danus,  14. 

— treatment  of  the  2d  ftage  of  the,  i5. 

Purmannus,  280  note. 

Pye,  Dr.  505. 

R. 

Raw,  105. 

Rhazes,  103.  507. 

Relaxation  of  the  upper  eye-lid,  126. 

caufes  of  the,  126. 

■  treatment  of  the,  128. 

Refolvent  pills  of  Schmucker,  487. 

Richter,  488. 

Ribe,  510.  ■ ^ 

Richter,  229.  297.  298  note.  358  note. 

■ on  the  procidentia  iridis,  334. 

on  the  nature  of  ftaphyloma,  427. 

\ 

’s  opening  pills,  488. 

Rudolphus  Verhens,  3 note.  _ 

Rupture  of  the  cornea,  caufe  of  in  the  hypopion,  305. 

s. 

Sabel,  272  note. 

Saburrse  of  the  ftomach  the  moft  frequent  caufe  of  amau- 
rofis,  485. 

St.  Yves,  82. 

Schmucker,  64- 4^^*  Opening  pills,  4^7* 

Schroek,  510. 

Sharp,  408. 

Sheep’s  liver,  fumigations  of  in  the  amaurofis,  503. 

N N Sclflbrs, 


INDEX, 


Sciffors,  crooked  or  probe,  106. 

Smetius,  508.  ' 

Staphyloma,  181. 

— its  nature  and  formation,  43c. 

two  fmgular  cafes  of  it  affecting  the  fcleroiic 

"coat,  433.  ^ 

fmgular  difeafe  of  the  cornea  refcrabling  it, 

426  note.* 

Richter’s  method  of  treating  it,  436. 

operation  for  the,  443. 

cafes  of,  446.. 

Stramonium,  its  power  of  producing  amaurofis,  512. 

* / 

T. 

Tent  for  compreffing  the  lachrymal  fac,  25. 

Terras,  466,  . 

Thilen,  490.  5J2. 

Timeus,  508. 

Tindlura  Thebaica,  its  ufe  in  the  ophthalmia,  176. 
Tobacco,  infufionof,  its  power  of  producing  amaurofis,  512. 
Trew,  508. 

Trichiafis,  forms  of,  96. 

■ caufes  of  the,  97.  , 

treatment  of  the,  loi. 

' — — operation  for  the,  103, 

— rare  variety  of,  108. 

treatment  of,  109. 

• of  the  caruncula  lachrymalis  mentioned  by  AI- 

binus,  III. 

Tubes  for  the  fiflula  lachrymalis  not  to  he  confided  in,  39. 

U 

Ulcer  of  the  cornea,  233. 

— treatment  of,  237. 

Ulcer 


'I 


1 


1 


! 


) 


TlC-rtT 


I 


'1 


^y>] 


P|lK 

P'%1 

